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REPORT  OF  THE  CHAIRMAN 


The  records  set  in  the  past  year  attest  to  the 
progress  of  the  Medical  Center.  Two  events 
provide  perspective  on  that  achievement. 

One  hundred  years  ago  one  of  the 
principal  antecedents  of  the  Medical  Center 
was  established  — Presbyterian  Hospital.  It 
was  the  third  principal  component  in  the 
evolution  of  the  institution.  Rush  Medical 
College  was  chartered  in  1837  and  St.  Luke’s 
Hospital  founded  in  1864.  The  100  years  of 
service  was  recognized  by  an  award  from  the 
Union  League  Club  of  Chicago  for  Distin- 
guished Public  Service.  The  honor  is  the 
Club’s  highest.  It  was  conferred  April  13, 

1983,  in  recognition  of  our  “commitment  to 
providing  the  highest  quality  medical  serv- 
ices to  all  segments  of  the  community  ” in  the 
past  century.  The  Trustees  of  the  Medical 
Center  responded  with  a resolution  of  appre- 
ciation calling  attention  to  the  principle  of 
voluntary  leadership  which  over  the  genera- 
tions has  reflected  an  abiding  strength  in 
American  society.  In  that  resolution  the 
Trustees  pledged  to  pass  on  that  legacy  “with 
vigor  and  enthusiasm  to  our  successors!’  The 
achievements  of  the  past  year  demonstrate 
the  vigor  and  enthusiasm  of  that  determination. 

A second  event  brought  attention  to  the 
last  two  decades.  At  the  plenary  meeting  of 
the  Trustees  June  8,  1983,  James  A.  Campbell, 
M.D.,  president  since  1964,  announced  his 
resignation.  He  joined  the  Medical  Center  35 
years  earlier.  In  his  words,  “by  all  chronometers, 
a long  time’.’ 

From  his  unique  perspective,  Dr. 
Campbell  reported  that  “Rush-Presbyterian-St. 
Luke’s  Medical  Center  is  in  an  excellent  po- 
sition ...  at  no  time  has  it  had  more  oppor- 
tunities for  working  for  the  greater  good  of  our 
people  than  right  now ...  all  of  us  have  been 
proud  of  the  recognition  which  has  been 
accorded  this  institution— locally  and  nation- 
ally. This  recognition  has  been  earned.  The 
momentum  which  we  have  achieved  must 
be  continued!’ 

The  finest  tribute  to  Dr.  Campbell  is  the 
momentum  of  the  Medical  Center  today. 
During  the  past  year  we  have  expanded  our 
services  to  the  patients,  strengthened  the 
programs  of  Rush  University,  enlarged  our 
scientific  and  research  obligations  and  but- 
tressed our  organization  to  meet  economic 
and  societal  changes  in  the  delivery  of  health 
care  and  the  development  of  the  required 
human  and  material  resources. 


New  diagnostic  facilities  have  been  built. 
The  improvement  of  inpatient  areas  has  pro- 
ceeded. New  programs  of  hospital  ambulatory 
and  community  care  have  been  introduced. 
Among  the  outstanding  new  achievements 
have  been  the  establishment  of  The  Colonel 
Robert  R.  McCormick  Magnetic  Resonance 
Facility  and  the  Bone  Marrow  Transplant 
Center.  Research  has  grown  in  dollar  support 
and  scope.  All  four  colleges  of  Rush  Univer- 
sity registered  increases  in  enrollment.  The 
number  of  residents  and  fellows  in  graduate 
medical  education  has  grown.  In  all,  there  are 
1,636  men  and  women  enrolled  in  all  levels 
of  professional  and  scientific  education  in 
Rush  University.  New  leadership  has  been 
appointed  to  a number  of  departmental  and 
management  posts,  and  we  are  gratified 
particularly  that  the  broad  competence  of 
Donald  R.  Oder,  now  acting  president,  has 
been  available  to  the  Medical  Center  at  this 
time  in  our  history. 

Philanthropy  provides  the  margin  of 
excellence  throughout  the  Medical  Center. 
Again  the  community  has  demonstrated  the 
strength  of  its  belief  in  Rush-Presbyterian- 
St.  Luke’s.  The  Campaign  for  the  Future  of 
Success  concluded  in  1982  at  $83  million  to 
meet  capital  needs,  $8  million  over  goal. 

The  high  level  of  interest  is  manifest  in  philan- 
thropy which  totals  more  than  $8  million 
for  the  period  ending  June  30,  1983. 

The  progress  of  the  Medical  Center 
derives  its  energy  from  broad  and  devoted 
support.  The  Trustees  express  appreciation  to 
the  medical  and  professional  staffs,  the  fac- 
ulty, the  leadership  expressed  by  the  Woman’s 
Board  and  other  volunteer  organizations, 
the  employees  and  to  the  devoted  friends  of 
the  Medical  Center.  With  the  patient  as  their 
focus,  these  forces  generate  the  standards  of 
excellence  which  characterize  Rush-Presby- 
terian-St.  Luke’s  Medical  Center.  In  this  spirit 
the  Trustees  dedicate  this  year’s  annual 
report  to  James  A.  Campbell,  M.D.,  president 
emeritus. 
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Harold  Byron  Smith,  Jr. 

Chairman 

Chicago 

November  9,  1983 


SPECIAL  REPORT 


James  A.  Campbell,  M.D.,  president  of  Rush' 
Presbyterian- St.  Luke’s  Medical  Center  since 
1964,  was  named  president  emeritus  at 
the  September  1983  meeting  of  the  Board 
of  Trustees.  The  Board  also  re-elected  Dr. 
Campbell  to  a three-year  term  as  a Trustee, 
confirmed  his  appointment  as  a consulting 
physician  of  Presbyterian-St.  Luke’s  Hospital, 
as  a professor  on  the  faculties  of  Rush  Medical 
College  and  the  College  of  Health  Sciences, 
and  voted  to  award  him  an  honorary  doctor 
of  humane  letters  degree. 

In  a tribute  to  Dr.  Campbell,  Chairman 
Harold  Byron  Smith,  Jr.,  said  “it  has  been  a 
great  presidency”  and  enumerated  a num- 
ber of  accomplishments  associated  with 
Dr.  Campbell’s  administration: 

“In  the  period  of  his  presidency,  patient 
days  reached  the  astounding  total  of  five 
and  one-half  million.  We  are  today  taking  care 
of  30,000  patients  a year. 

“Our  bed  total  stands  today  at  1,265. 
That  is  almost  fifty  percent  more  than  in 
1964. . . . 

“Twenty  years  ago  our  surgeons  per- 
formed 13,500  operations  a year.  Today,  they 
are  doing  some  4,000  more  than  a score  of 
years  ago. 

“Our  medical  staff  has  doubled,  resi- 
dents and  fellows  tripled. 

“From  2,500  employees  we  have  gone  to 
7,500,  putting  the  Medical  Center  among 
the  top  25  employers  in  Chicago. 

“The  budget  has  grown  fifteen  times  in 
this  period.  It  is  now  over  $300  million  for 

1983-84. 

“The  assets  of  the  Medical  Center 
have  grown  from  $68  million  to  nearly  $400 
million  — almost  a six-fold  increase. 

In  his  final  report  to  the  Board  of  Trus- 
tees, Dr.  Campbell  said  “the  institution  is  in 
excellent  financial  shape."  Addressing  him- 
self to  other  issues,  he  had  the  following 
to  say: 

About  25  years  ago  a new  generation  of 
civic  leaders  and  devoted  Trustees  caught 
the  vision  of  serving  Chicago  and  society  more 
fully  and  effectively  through  a series  of  bold 
and  enterprising  moves.  Manpower  was 
augmented,  mergers  were  effected,  and  aca- 
demic renewal  accomplished.  The  modern 
era  was  established  in  the  new  entity  — Rush- 
Presbyterian-St.  Luke’s  Medical  Center. 

This  spirit  has  carried  the  Medical  Center 
forward,  plan  by  plan.  In  the  fall  of  1979  the 


Trustees  adopted  a Corporate  Strategic  Plan 
and  we  have  been  operating  under  these 
guidelines.  The  plan  should  now  be  reviewed 
and  updated  in  light  of  the  drastic  changes 
in  the  legislative,  financial  and  regulatory  atmo- 
sphere in  which  care  is  to  be  delivered.  In 
doing  so,  let  us  please  remember  that  in  our 
plan  “numbers”  are  “people”— patients,  stu- 
dents and  staff  — and  that  the  prime  concern 
of  our  mission  has  been  and  will  continue  to 
be  the  individual— particularly  the  individual 
patient  and  his  personal  physician. 

The  circumstances  and  issues  for  health 
care  and  its  delivery  in  this  country  and  for 
our  Medical  Center  tend  at  this  moment  to 
cluster  around  four  issues— some  old  and 
some  new. 

Corporate  responsibility.  Being  a special 
type  of  corporation  with  a distinctive  mission 
in  our  society  does  not  exempt  us  from  this 
responsibility.  The  corporate  responsibility  of 
which  I speak  is  primarily  a matter  of  our 
internal  business.  Of  course,  how  we  do  things 
determines  in  many  of  its  aspects  ho w well 
we  do  things. 

A wave  of  reorganization  is  now  sweep- 
ing the  health  care  field  in  this  country.  The 
“corporate  form”  is  being  adopted  by  hun- 
dreds of  health  care  institutions.  For  many 
this  means  little  more  than  a change  of  titles. 
For  Rush-Presbyterian-St.  Luke’s  Medical 
Center  this  phase  of  self-study  occurred  more 
than  a dozen  years  ago  when  the  corpora- 
tion was  expanded  and  reorganized  in  1969. 
The  nature  of  our  organization  reflects  the 
lessons  we  have  learned  from  the  great  corpo- 
rate enterprises  of  the  land.  The  corporation 
as  we  know  the  Medical  Center  to  be  today  is 
organized  with  lines  of  accountability  and 
responsibility  for  integrated  tasks;  that  integra- 
tion has  become  characteristic  of  this  place. 
The  internal  questions  of  parity  have  been 
addressed 

We  have  a responsibility  as  a corporation 
to  operate  economically  and  efficiently.  The 
use  of  our  capital  plant  and  the  disposition  of 
our  other  capital  resources  has  been  exem- 
plary. We  have  never  had  an  operating  deficit. 
We  have  generated  our  own  working  cap- 
ital. We  have  a debt  ratio  that  will  not  hamper 
the  freedom  of  decision  of  our  successors. 

Health  care  systems.  The  issue  of  systems 
is  not  one  solely  of  for-profit  or  not-for-profit 
institutions.  It  is  not  solely  an  issue  of  vertical 
organization  or  horizontal  organization.  In 


this  country  and  for  us  Americans  it  probably 
is  a mixture  of  all  of  those  elements. 

The  next  phase  of  development  will 
require  a more  serious  recognition  of  the 
dependence  of  institutions  one  upon  the  other 
and  of  their  selecting  one  another  to  share 
their  destinies.  The  consequences  will  be  the 
same  as  they  have  been  in  our  past.  There 
will  be  cooperative  arrangements  but  there 
also  will  be  mergers.  Our  governance  will 
adapt  to  meet  these  new  responsibilities  and 
to  broaden  the  leadership  which  will  be 
required  to  direct  them  and  represent  the 
best  of  the  community  in  their  affairs. 

People  in  the  health  sciences  and  in  health 
care.  In  the  last  score  of  years  it  is  apparent 
across  the  country  that  a dramatic  shift  from 
modest  expectations  of  both  our  medical 
and  management  people  has  occurred.  We 
need  an  augmented  excellence  in  our  physi- 
cians, nurses  and  their  colleagues  to  deliver  the 
health  care  now  possible.  We  need  the  high- 
est quality  of  human  talent  if  we  are  to  con- 
tinue the  biological  and  technological  progress 
in  the  health  fields.  Until  the  1960s  the  need 
for  management  talents  in  health  enterprises 
was  not  as  apparent  as  it  is  today.  This  Medi- 
cal Center  can  take  satisfaction  not  only  in 
recognizing  the  importance  of  the  quality 
of  management  but  also  in  making  our  con- 
tribution through  the  Rush  University 
programs  which  are  now  graduating  health 
care  managers  of  great  capability  and  promise. 

As  the  woman’s  movement  has  achieved 
deservedly  greater  and  greater  success,  we 
find  that  many  of  the  predominantly  male 
academic  programs,  including  medicine,  are 
opening  their  doors  of  opportunity  to  young 
women.  Medicine  at  Rush-Presbyterian- 
St.  Luke's  has  done  a splendid  job  in  this. 

What  about  the  predominantly  female 
professions,  notably  nursing?  Are  not  their 
schools  still  populated  primarily  by  young 
women?  What  can  be  done  to  stabilize,  to 
increase  quality  and  to  broaden  and  balance 
these  critically  important  professions  in 
health  care? 

Finally,  what  will  society  do  about  the 
minority  groups  still  so  under-represented  in 
all  of  the  health  care  professions,  particularly 
medicine?  Rush  University  has  made  valiant 
attempts  but  we  must  encourage  the  "fair 
share”  concept  not  only  at  Rush  but  among 
our  colleague  institutions  of  higher  learning. 
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Resources  For  Health.  As  a country,  how 
much  do  we  want  to  spend  and  on  whom? 
That  may  seem  like  a nonsense  question.  But 
it  is  one  way  of  interpreting  how  much  of 
the  gross  national  product  we  wish  to  allocate 
to  those  activities  that  lead  to  better  health 
and  prevent  illness.  The  concern  that  medical 
care  “costs  too  much"  is  an  indication  of  the 
more  fundamental  issue  of  resource  allocation 
and  the  method  by  which  it  is  done  in  our 
country. 

The  long  and  largely  unsuccessful  efforts 
to  regulate  the  costs  and  control  the  prices  of 
health  care  delivery  in  this  country  testify  to 
the  seriousness  with  which  we  as  a community 
are  attempting  to  deal  with  this  question. 

At  the  moment  the  dominating  direction 
seems  to  be  the  introduction  of  competition 
into  the  health  field.  We  at  Rush-Presbyterian- 
St.  Luke's  have  always  felt  that  we  are  part 
and  parcel  of  the  private  sector  in  this  country. 
Within  our  own  enterprises  we  have  encour- 
aged a variety  of  approaches  to  the  delivery  of 
care.  We  have  never  wavered  in  our  support 
for  the  private  practice  of  medicine.  Our  faith 
lies  in  the  private  practitioner  as  the  back- 
bone of  the  institution.  There  has  been  no 
contradiction  in  opening  up  other  modal- 
ities of  care.  One  of  the  most  outstanding,  of 
course,  is  our  Health  Maintenance  Organiza- 
tion, ANCHOR.  ANCHOR  is  now  rapidly 
approaching  100,000  members.  It  is  one  of 
the  most  successful  HMOs  in  the  country. 

On  the  basis  of  our  experience  we  have 
suggested  to  the  State  of  Illinois  that  great 
economies  can  be  achieved  in  the  introduc- 
tion of  the  HMO  principle  for  the  medically 
indigent  and  it  is  to  be  hoped  that  at  some 
point  the  rationale  can  be  worked  into  regu- 
lation and  law. 

Unless  this  or  some  other  positive 
approach  to  assuring  a single  standard  of 
care  is  made  available  so  that  the  underclass 
is  served,  there  is  a serious  likelihood  that  a 
reversion  to  the  old  dual  system  of  public 
health  care  for  the  poor  will  be  reinstituted  at 
enormous  expense,  an  expense  not  only 
greater  in  dollars  but  even  more  so  in  the 
return  of  class  divisions  and  regression  of 
humanistic  gains  in  health  care. 

Despite  the  intensity  that  these  great 
issues  bring  to  our  planning,  we  must  reflect 
upon  the  need  to  keep  our  central  values 
intact.  We  must  maintain  our  belief  in  human 
compassion.  It  is  basic.  It  must  be  served.  It 


James  A.  Campbell,  M.D  , by  Albert  K.  Murray 


underlies  everything  here  at  Rush-Presby- 
terian-St.  Luke’s  and  over  more  than  seven 
score  years  has  been  reaffirmed  by  every 
generation  and  grown  stronger  as  a result. 

The  challenge  to  the  quality  of  our  compas- 
sion must  be  met  in  our  own  day.  All  other 
issues  must  bend  and  meet  that  test.  Corpo- 
rate responsibility,  systems  development,  the 
manpower  revolution,  the  competition  for 
national  health  resources— all  must  ultimately 
be  weighed  in  terms  of  their  abiding  ex- 
pression of  human  compassion.  At  Rush- 
Presbyterian-St.  Luke’s  we  know  that  this 
commitment  to  compassion  holds  a central 
place  not  only  in  our  heads  but  in  our  hearts. 


PATIENT  CARE 


The  Medical  Center  continues  to  fulfill  its 
primary  mission  of  providing  a “full  range  of 
quality  health  services  to  a defined  population 
of  one-to-one-and-one-half  million  people.” 

A record  35,120  patients  were  admitted 
to  the  three  hospital  units  of  the  Medical  Cen- 
ter in  the  past  year.  Actual  patient  days  totaled 
351,829,  a drop  of  3.5  percent  from  the  previ- 
ous year.  Emergency  room  visits,  34,719,  and 
surgical  procedures,  17,438,  held  steady  with 
last  year. 

Presbyterian-St.  Luke’s  Hospital,  the 
main  referral  hospital  of  the  Rush  system,  ad- 
mitted 30,434  patients,  including  newborns. 
Occupancy  in  the  hospital  averaged  81.6  per- 
cent for  all  services,  84.2  percent  for  medical/ 
surgical  beds.  While  admissions  were  slightly 
higher,  average  length  of  stay  decreased  from 
9.6  days  to  9.3  days.  Operations  were  up 
slightly,  16,583,  and  blood  units  transfused 
came  to  30,338,  an  all-time  high.  Emergency 
room  visits  totaled  32,260,  diagnostic  radiol- 
ogy examinations,  134,259,  newborns,  3,016, 
and  admissions  to  the  special  care  nursery  in 
the  perinatal  center,  814. 

Sheridan  Road  Hospital  admitted  2,080 
patients.  There  were  855  surgical  procedures, 
8,688  outpatient  visits  and  2,459  emergency 
room  visits. 

The  Johnston  R.  Bowman  Health  Cen- 
ter for  the  Elderly  admitted  2,606  patients. 
The  average  length  of  stay  for  acute  care  was 
13.3  days;  psychiatric  care,  34  9 days;  skilled 
nursing,  24  2 days;  and  rehabilitation, 

34. 9 days. 

Members  of  the  medical  staff  totaled 
758.  Officers  are  Andrew  Thomson,  M.D., 
president,  Malachi  J.  Flanagan,  M.D., 
president-elect,  Charles  M.  D Angelo,  M.D., 
secretary,  and  Guy  R.  Matthew,  M.D., 
treasurer. 

Residents  and  fellows  for  1983-1984  from 
first  through  eighth  year  totaled  443,  com- 
pared to  419  last  year.  Seventy-four  percent 
of  121  first  year  positions  on  the  house  staff 
were  matched  through  the  National  Resi- 
dency Matching  Program.  Twenty-seven  Rush 
Medical  College  graduates  will  do  their  resi- 
dencies at  the  Medical  Center  and  35  others 
will  stay  in  the  Chicago  metropolitan  area. 
Officers  elected  by  the  house  staff  are:  Charles 
G.  Boyajian,  M.D.,  president;  Ann  Flannery, 
M.D.,  vice  president;  Bonnie  L.  Gabriel, 

M.D.,  secretary;  Michael  H.  Davidson,  M.D., 
treasurer;  and  David  W.  Hines,  M.D.,  and 
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Luis  A.  Jimenez,  M.D.,  social  co-chairmen. 

Of  the  1,859  nursing  positions  through- 
out the  Medical  Center,  1,486  are  filled  by 
registered  nurses,  of  whom  more  than  70  per- 
cent have  baccalaureate  or  higher  degrees. 

Of  the  123  baccalaureate  graduates  from  the 
Rush  University  College  of  Nursing  in  1983, 
57  (46  percent)  remained  at  Rush  to  practice. 
Nursing  turnover  continues  to  remain  at  a 
low  level,  reflecting  professional  fulfillment 
and  stability  in  patient  care.  The  Medical 
Center  now  employs  78  men  as  nurses  com- 
pared to  57  last  year. 

The  family  birth  center  had  141  admis- 
sions and  91  actual  births  occurring  in  the 
center,  both  up  substantially  from  last  year. 

An  estimated  294  families  have  registered  to 
use  the  center,  which  is  designed  to  provide 
a homelike  atmosphere. 

Since  its  designation  as  the  official  Poi- 
son Information  Center  for  67  cities  in  north- 
ern Illinois  in  1980,  the  Medical  Center’s 
Poison  Control  Center  has  handled  more 
than  80,000  calls.  On  a weekly  basis,  the  cen- 
ter receives  an  average  of  622  calls,  132  more 
than  a year  ago. 

The  Medical  Center  remains  at  the  fore- 
front in  the  introduction  of  new  technology 
and  procedures  enhancing  quality  care  for 
patients. 

A revolutionary  diagnostic  tool  that  uses 
magnetic  fields  and  radio  waves  instead  of 
x-rays  has  been  installed  and  dedicated  as 
The  Colonel  Robert  R.  McCormick  Magnetic 
Resonance  Facility.  The  Medical  Center  is  the 
first  hospital  in  Illinois  approved  for  nuclear 
magnetic  resonance  capability.  The  machine 
houses  a powerful  magnet  weighing  five  tons. 
Total  cost  of  the  installation  came  to  $2.5  mil- 
lion. The  new  equipment  extends  the  diag- 
nostic imaging  capacities  of  the  Medical 
Center  which  now  include  ultrasound, 
computed  tomography  and  nuclear  medicine 
as  well  as  x-ray  procedures. 

A bone  marrow  transplant  center,  which 
now  houses  six  beds  and  will  eventually 
contain  fourteen  or  more  beds,  was  opened 
in  August,  1983.  Research  at  the  center  will 
focus  on  the  use  of  bone  marrow  transplants 
for  such  cancers  as  leukemia  and  lymphoma 
and  for  aplastic  anemia. 

A hyperthermia  unit  has  been  estab- 
lished as  a cooperative  effort  of  the  depart- 
ment of  therapeutic  radiology  and  the  section 
of  medical  oncology.  Hyperthermia  is  a treat- 


ment for  cancer  which  involves  the  use  of 
heat,  based  on  the  observation  that  tumor 
cells  are  more  responsive  to  heat  than  are 
normal  cells.  Its  use  is  being  studied  in 
combination  with  radiation  therapy  and 
chemotherapy  at  the  Medical  Center.  Both 
treatments  are  significantly  enhanced  by 
hyperthermia. 

A sophisticated  new  communication 
system  now  allows  communication  between 
operating  rooms  and  the  pathology  depart- 
ment. Surgeons  can  view  televised  slides  of 
tissue  specimens  and  discuss  them  with 
pathologists  without  leaving  the  operating 
room.  This  new  system  also  contributes  to  the 
education  of  surgical  nurses,  residents  and 
other  operating  room  personnel,  reduces  the 
amount  of  time  patients  must  remain  under 
anesthesia  and  increases  efficiency  of  use  of 
operating  rooms  by  shortening  procedure  time. 

In  conjunction  with  the  new  Illinois 
Child  Passenger  Restraint  Act,  which  requires 
that  an  infant  and/or  a child  be  restrained  in  a 
federally  approved  car  seat  when  being  trans- 
ported by  parents  in  their  own  car,  the  Medi- 
cal Center  has  begun  a child  car  safety  seat 
distribution  program. 

To  serve  its  younger  patients,  the  Medical 
Center  opened  an  adolescent  medicine  unit. 
This  inpatient  facility  will  serve  12-  to  24-year- 
olds  by  offering  a comprehensive  multidisci- 
plinary approach  to  acute  and  chronic  care. 
The  new  unit  is  one  of  the  largest  and  most 
modem  of  its  kind  in  the  Midwest. 

The  Medical  Center  periodically  con- 
ducts screening  programs  to  serve  the  general 
public.  As  a result,  significant  numbers  of  per- 
sons, including  visitors  to  the  Medical  Center, 
have  been  identified  as  being  at  risk  for 
hypertension  and  diabetes  and  have  been 
referred  to  their  physicians. 

A cardiovascular  health  and  mainte- 
nance program  (CHAMP)  initiated  at  the 
Medical  Center  offers  individualized  exercise 
programs  for  men  and  women  with  coronary 
artery  disease,  or  who  have  recently  had  a 
heart  attack  or  heart  surgery,  or  are  at  risk  of 
developing  heart  disease. 

The  Patient  Information  Network  (PIN), 
a closed  circuit  television  system  for  patients, 
has  increased  its  offerings  to  58  programs. 
New  offerings  include  programs  on  seat  belt 
safety  for  children  and  spouse  abuse  resources. 

A new  computer  system,  the  Marketing, 
Clinical  and  Financial  Information  System 


(MCFIS),  has  been  developed  at  the  Medical 
Center.  MCFIS  analyzes  diagnoses,  surgical 
procedures,  physician,  payer,  age,  sex,  admis- 
sion source,  community  origin,  and  detailed 
charge  statistics  for  all  hospital  procedures, 
making  it  easier  for  managers  to  plan  and 
maintain  quality  patient  care.  The  system  is 
now  being  offered  for  use  by  other  health 
care  institutions. 


Sheridan  Road  Hospital 


Blood  Center 
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Sheridan  Road  Hospital  in  the  past  year 
expanded  its  function  as  a community  hos- 
pital for  Chicago’s  north  side  communities 
while  remaining  fully  integrated  with  the 
Medical  Center’s  patient  care,  education  and 
research  programs. 

It  is  currently  undertaking  a functional 
improvement  program  to  enhance  its  facilities 
and  clinical  capabilities.  Projects  completed 
last  year  included  modernization  of  the  surgery 
department;  replacement  of  diagnostic  radio- 
graphic  equipment  and  improvement  of 
radiology’s  support  facilities;  and  moderniza- 
tion and  expansion  of  the  physical  therapy 
and  functional  occupational  therapy 
departments. 

To  expand  Sheridan  Road’s  physician 
practice  base  in  the  community,  the  Sheri- 
dan Road  Hospital  Family  Health  Center  has 
been  established  approximately  one-half  mile 
away  from  the  hospital.  A variety  of  practice 
specialties  are  offered  at  the  family  health  cen- 
ter including  internal  medicine,  general  sur- 
gery, obstetrics/gynecology,  pediatrics,  family 
practice,  dentistry  and  physical  medicine  and 
rehabilitation.  The  family  health  center  is 
equipped  with  a small  laboratory,  a radio- 
graphic  room  and  minor  surgery  suite,  and 
offers  outpatient  pharmacy  sendees. 

A new  physical  medicine  and  rehabilita- 
tion program  offers  a comprehensive  array 
of  inpatient  and  outpatient  rehabilitation  ser- 
vices for  patients  from  12  to  55  years  of  age. 

A same-day  surgery  program  has  been  intro- 
duced to  meet  patients'  medical  care  needs, 
comfort  and  convenience,  while  saving  them 
the  cost  of  inpatient  hospitalization. 

The  Alcohol  and  Substance  Abuse  Pro- 
gram began  offering  a range  of  10-  to  21-day 
inpatient  alternatives.  This  innovation  made 
the  10-day  alternative  one  of  the  lowest  cost 
inpatient  programs  in  metropolitan  Chicago. 

Rush  Home  Health  extended  its  services 
to  include  the  communities  surrounding 
Sheridan  Road  Hospital  by  opening  a field 
unit  on  the  Sheridan  Road  campus.  Other 
new  community  outreach  programs  include  a 
physician  referral  service  and  increased  partic- 
ipation in  community  organizations  by  Sheri- 
dan Road  Hospital  leadership  personnel. 

Reflecting  the  Medical  Center's  commit- 
ment to  providing  for  the  needs  of  the  elderly, 
the  Johnston  R.  Bowman  Health  Center  for 
the  Elderly  continues  to  serve  as  a national 
model  for  hospital-based  geriatric  care. 


Nursing  station 
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In  new  Surgical  Center 


Adolescent  medicine 


A multidisciplinary  team  approach  is 
used  to  help  each  patient  attain  the  highest 
possible  level  of  independent  functioning— 
medically,  emotionally  and  socially.  Last  year, 
76  percent  of  the  discharged  patients,  ranging 
in  age  from  55-99,  returned  to  independent 
living  in  the  community.  The  occupancy  rate 
remained  at  100  percent  for  the  long-term 
apartments;  it  was  90  percent  for  the  short- 
term units. 

A two-year  community  outreach  program 
concluded  in  October,  1982,  having  served  a 
total  of  189  patients  who  needed  assistance 
in  adjusting  to  independent  living.  Bowman 
Center  social  workers  and  dietitians  made 
home  visits  and  also  arranged  for  necessary 
services  from  other  community  agencies. 
Under  a Robert  Wood  Johnson  Foundation 
Teaching  Nursing  Home  grant,  the  depart- 
ment of  geriatric/gerontological  nursing  is  col- 
laborating with  the  Veterans  Administration 
Hospital  in  Hines,  Illinois,  to  improve  the 
quality  of  care  for  the  elderly.  More  than  50 
institutions  around  the  country  submitted  ap- 
plications and  only  1 1 grants  were  awarded. 
An  affiliation  has  been  established  with 
the  Hines  VA  Nursing  Home  Care  Unit  to 
enhance  the  quality  of  resident  care,  to  pro- 
vide teaching  in  geriatrics  to  nursing  and 
other  health  professional  students  at  Rush 
University  and  to  conduct  research  aimed 
at  improving  resident  care. 

The  Bowman  Center’s  skilled  nursing 
unit  has  received  recertification  by  the 
Department  of  Public  Health.  A speakers’ 
bureau  has  started  a 10-program  series  of 
health  talks  on  such  topics  as  “Common  Mis- 
conceptions of  Aging,”  “Shopping  on  a Fixed 
Income,”  and  “Sex  After  65.” 

Construction  completed  in  the  spring 
has  provided  for  a pharmacy,  offices  and  stor- 
age in  the  second-floor  shell,  and  renovation 
of  the  occupational  therapy/physical  therapy 
area  has  created  more  space  for  patient 
treatment. 

The  leadership  of  the  Medical  Center  ’s 
professional  staff  continues  to  receive  recogni- 
tion. Hassan  Najafi,  M.D.,  professor  of  sur- 
gery and  chairman  of  the  department  of 
cardiovascular  surgery,  continues  as  president 
of  the  International  Society  of  Thoracic  Sur- 
geons. Richard  E.  Buenger,  M.D.,  chairman 
of  the  department  of  diagnostic  radiology  and 
nuclear  medicine,  was  elected  chairman  of 
the  Society  of  Chairmen  of  Academic  Radiol- 
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ogy  Departments,  and  Ronald  S.  Weinstein, 
M.D.,  the  Harriet  Blair  Borland  professor  and 
chairman  of  pathology,  was  appointed  chair- 
man of  the  committee  for  graduate  medical 
education  of  the  Association  of  Pathology 
Chairmen.  Robert  S.  Eisenberg,  Ph.D.,  the 
Francis  N.  and  Catherine  O.  Bard  professor 
and  chairman  of  physiology,  was  elected  pres- 
ident of  the  Chicago  chapter  of  the  Society  for 
Neurosciences,  and  Walter  Fried,  M.D.,  pro- 
fessor of  medicine,  is  president-elect  of  the 
International  Society  for  Experimental 
Hematology. 

Harold  A.  Paul,  M.D.,  associate  dean, 
Rush  Medical  College,  was  named  president 
of  the  Illinois  Council  on  Continuing  Medical 
Education.  Nathan  Kramer,  president  of  the 
ANCHOR  Organization  for  Health  Mainte- 
nance, was  named  president  of  the  Illinois 
Health  Maintenance  Organization  Associa- 
tion, and  Anna  Perlberg,  director  of  social 
rehabilitation  at  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly,  was  named 
chairman  of  the  Program  Committee  of 
Metropolitan  Chicago’s  Coalition  on  Aging. 

James  A.  Schoenberger,  M.D.,  chairman 
of  preventive  medicine,  received  the  Distin- 
guished Service  Award  of  The  University 
of  Chicago  Medical  Alumni  Association; 
Robert  M.  Kark,  M.D.,  senior  attending, 
internal  medicine,  was  made  a master  of  the 
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American  College  of  Physicians;  Stanton  A. 
Friedberg,  M.D.,  senior  attending,  otolaryn- 
gology and  bronchoesophagology,  received 
the  Silver  Cane  Award  of  the  Chicago  Lar- 
yngological  and  Otological  Society,  and 
Joseph  R.  Christian,  M.D.,  the  Woman’s 
Board  professor  and  chairman  of  pediatrics, 
received  the  Chicago  Pediatric  Society’s 
Archibald  L.  Hoyne  Award  and  the  Albert 
Pisani  Pediatrician-of-the-Year  Award  from 
the  Illinois  chapter  of  the  American  Academy 
of  Pediatrics. 

A new  journal,  Clinical  Progress  in  Pac- 
ing and  Electrophysiology,  made  its  debut  in  the 
past  year.  Robert  G.  Hauser,  M.D.,  senior  at- 
tending, internal  medicine,  is  editor-in-chief, 
and  Pablo  Denes,  M.D.,  senior  attending,  in- 
ternal medicine,  is  associate  editor.  Max  E. 
Rafelson,  Jr.,  Ph.D.,  senior  scientist,  biochem- 
istry, has  been  named  editor  of  Clinical 
Physiology  and  Biochemistry,  and  James  L. 
Cavanaugh,  Jr.,  M.D.,  director,  section  of  psy- 
chiatry and  the  law,  and  Richard  Rogers, 
Ph.D.,  assistant  professor,  psychiatry,  are  edi- 
tor and  co-editor  of  a new  quarterly  journal, 


Behavioral  Sciences  and  the  Law,  which  ex- 
plores the  interaction  between  the  mental 
health  and  the  legal  professions. 

The  community  relations  department 
has  enlarged  an  earlier  program  in  clinical  nu- 
trition for  senior  citizens  to  include  topics  on 
hypertension,  safety  and  housing  and  other 
health-related  issues.  Community  relations 
continues  to  offer  health  fairs,  preschool 
physicals,  and  a youth  motivation  program 
to  provide  career  opportunities  in  a variety 
of  health  professions. 

The  Medical  Center  is  very  proud  of  its 
staff  and  employees  who  pledged  $169,406 
to  the  Crusade  of  Mercy,  donated  over  305 
blood  units  in  a special  blood  drive,  and,  over 
the  Christmas  holidays,  provided  1,500  bas- 
kets of  food  to  needy  families  in  the  vicinity 
and  450  toys  in  a “Toys  For  Tots”  drive. 

ANCHOR  ORGANIZATION  FOR 
HEALTH  MAINTENANCE 

As  of  June  30,  1983,  ANCHOR’S  member- 
ship was  80,457,  representing  a 32  percent 
increase  during  the  fiscal  year.  ANCHOR  is 
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Robert  J.  Jensik,  M.D.,  past  president  of  medical  staff,  Andrew  Thomson,  M.D.,  president,  and  Malachi  J.  Flanagan,  M.D.,  president-elect 


volleyball,  and  others— then  completed  the 
events  of  their  choice  a minimum  of  three 
times  a week,  20  minutes  per  session. 

ANCHOR  is  governed  by  a board  of 
directors,  chaired  by  William  F.  Hejna,  M.D. 
Other  directors  are  William  E Anderson, 
Allan  J.  Blattner,  Erich  E.  Brueschke,  M.D., 
James  A.  Campbell,  M.D.,  James  W.  DeYoung, 
Bernard  J.  Echlin,  Mark  H.  Lepper,  M.D., 
Donald  R.  Oder,  Harold  A.  Paul,  M.D., 
Robert  P.  Reuss,  and  James  A.  Schoenberger, 
M.D. 

Officers  of  ANCHOR  are:  Nathan 
Kramer,  president;  Erich  E.  Brueschke,  M.D., 
vice  president  for  medical  and  academic 
affairs;  Daniel  R.  Schuh,  vice  president  for 
administration  and  planning,  and  assistant 
secretary;  Michael  A.  Stocker,  M.D.,  medical 
director;  Karl  Zeisler,  treasurer;  L.  Edward 
Bryant,  Jr.,  secretary  and  legal  counsel;  Max 
Brown,  general  counsel;  and  Kevin  J.  Necas 
and  Neil  M.  Kroke,  assistant  treasurers. 
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the  largest  health  maintenance  organization 
in  the  Chicago  area.  Members  come  from 
over  700  public  and  private  employers.  New 
groups  offering  ANCHOR  this  year  include 
Delta  Airlines,  Zurich  American  Life  Insur- 
ance, Ford  Motor  Company  and  Shell  Oil. 

In  April,  ANCHOR  moved  its  corpo- 
rate offices  to  310  South  Michigan  Avenue. 
New  medical  offices  were  opened  in  Chicago 
Ridge,  the  Coleman  Health  Center  on  the 
far  south  side  of  Chicago,  and,  in  September, 
1983,  in  Oak  Park.  ANCHOR  now  operates 
ten  medical  facilities  in  the  Chicago  area. 
Hospital  utilization  by  ANCHOR  members 
continues  to  conform  with  national  HMO 
experience  at  levels  of  30  to  40  percent  below 
that  of  indemnity  insurance  plans. 

ANCHOR  continues  to  offer  health  edu- 
cation programs  for  its  membership.  Weight- 
loss,  “I  Quit”  smoking,  Prepared  Parenthood 
(for  couples  who  are  going  to  be  parents  for 
the  first  time)  and  stress  management  classes 
are  among  the  programs  currently  available. 
ANCHOR  also  sponsors  individual  diabetes 
counseling  and  a Hypertension  Club  through 
its  health  education  department. 

Two  thousand  ANCHOR  members  par- 
ticipated in  the  ANCHOR  Decathlon,  a 
10-series  event  designed  to  promote  healthy 
living.  Members  selected  events— running, 
walking,  racquet  sports,  swimming,  softball, 
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UNIVERSITY  AFFAIRS 


Record  enrollments  in  Rush  University  and 
new  highs  in  research  awards  and  projects 
reflected  the  continuing  strength  of  the 
academic  and  scientific  commitments  of  the 
Medical  Center. 

At  the  eleventh  commencement  of  Rush 
University,  377  degrees  were  conferred, 
including  three  doctor  of  philosophy  (two  in 
immunology  and  one  in  physiology),  128 
doctor  of  medicine,  seven  doctor  of  nursing 
science,  69  master  of  science  in  nursing,  1 1 
master  of  science  in  health  systems  manage- 
ment, seven  master  of  science  in  clinical 
nutrition,  12  master  of  science  in  speech  and 
hearing,  three  master  of  science  in  occupa- 
tional therapy,  127  baccalaureate  in  nursing, 
and  ten  in  medical  technology.  With  this 
year’s  graduates,  2,671  health  professionals 
have  been  awarded  degrees  since  the  reac- 
tivation of  Rush  Medical  College  and  the 
establishment  of  Rush  University. 

Nobel  laureate  Baruch  S.  Blumberg, 
M.D.,  Ph.D.,  associate  director  for  research  at 
the  Institute  for  Cancer  Research  in  Philadel- 
phia, received  an  honorary  doctor  of  humane 
letters  degree.  In  his  commencement  address 
Dr.  Blumberg  described  the  open-ended 
character  of  science:  "...  (it)  is  often  viewed 
as  a series  of  established  facts,  whereas  it 
may  be  more  correctly  understood  as  an  inte- 
grated collection  of  nonrejected  hypotheses. . . 
the  process  appears  to  pose  more  questions 
than  it  disposes!’  However,  in  describing  his 
landmark  work  on  human  serum  proteins,  he 
said  it  became  obvious  that  only  through 
asking  many  questions  was  the  discovery  of 
the  Australian  antigen  and  its  connection  to 
hepatitis  made.  Science,  therefore,  provides 
a valuable  tool  to  the  physician. 

Enrollment  in  Rush  University’s  four 
colleges  for  the  1983-1984  school  year  is  1,193, 
a 3.9  percent  increase  over  the  previous 
year.  Residents  and  fellows  in  graduate  medi- 
cal education  also  increased,  from  419  to 
443,  for  a total  enrollment  in  Medical  Center 
educational  programs  of  1,636  students. 

The  Illinois  Board  of  Higher  Education 
authorized  The  Graduate  College  programs 
in  biochemistry  and  psychology  to  grant  Ph.D. 
degrees.  Each  department  enrolled  four  stu- 
dents in  its  program  this  fall.  The  medical 
physics  program  also  was  authorized  to  grant 
master  of  science  degrees;  it  admitted  two 
students.  Rush  University  now  offers  24 


Lecture  hall  in  Academic  Facility  of  Rush  University 


Henry  P Russe,  M D , dean  of  Rush  Medical  College.  Mary  Louise  Scully,  president  of  RMC  Student  Council,  and  Armando  Susmano. 
M.D.,  chairman  of  RMC  Committee  on  Student  Affairs,  at  student  art  show. 
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Health  systems  management  class 


Future  health  professional 


Derek  D.  Muehrcke,  M.D  , RMC  *83,  and  father,  Robert  C 
Muehrcke.  M.D..  internal  medicine. 


Walter  Fried.  M.D  .,  Roger  E.  Anderson,  vice  chairman  of  Board 
of  Trustees,  and  Nobel  laureate  Baruch  S.  Blumberg,  M.D  , Ph  D. 


degree  programs  at  the  baccalaureate, 
master’s  and  doctoral  levels. 

Fifty-seven  of  the  College  of  Nursing  and 
College  of  Health  Sciences  graduates  had 
been  students  at  network  institutions,  and 
there  are  currendy  80  undergraduates  at  Rush 
University  in  nursing  and  health  sciences 
programs  from  academic  network  schools. 

A total  of  $7.3  million  in  financial  aid  was 
distributed  to  771  students  during  the  1982-83 
school  year  through  the  University  office  of 
student  financial  aid.  This  aid  includes  schol- 
arships, loans,  work-study  and  service  pro- 
grams. The  amount  is  up  from  $6.5  million 
the  previous  year. 

Rush  created  a $15.7  million  student 
loan  fund  through  the  sale  of  tax-exempt 
commercial  paper.  Working  with  the  Illinois 
Independent  Higher  Education  Loan  Author- 
ity (IIHELA),  Rush  provides  students 
and/or  their  parents  with  low-interest  loans. 
The  program  provides  an  additional  attractive 
means  of  financial  aid  for  students  who  have 
exhausted  other  sources,  and  enables  nearly 
all  medical  students  to  replace  other  high 
interest  loans  with  a Rush  IIHELA  loan.  Over 
$1  million  was  loaned  to  Rush  students  for 
the  1982-83  academic  year  under  the 
IIHELA  program. 

Services  and  collections  of  the  library 
of  Rush  University  both  increased  during  the 
past  year.  The  book  collection  increased  to 
46,208  volumes  and  the  number  of  bound 
journal  volumes  to  43,941,  for  a total  of 
90,149  volumes  (up  from  83,878  last  year). 
Journal  subscriptions  increased  to  2,003.  There 
were  60,947  books  and  3,837  journals  circu- 
lated in  1982-83.  The  library  also  provided 
1,507  computerized  bibliographic  literature 
searches,  and  5,992  answers  to  reference 
questions.  The  library  is  in  the  final  steps  of 
a study  of  the  feasibility  of  automation. 

Use  of  the  Chauncey  and  Marion  Deering 
McCormick  Learning  Resource  Center  was 
up  again.  The  collection  was  used  by  nearly 
97,000  patrons  from  within  and  outside  the 
institution.  Compact  shelving  was  installed 
to  accommodate  the  center's  rapidly  expand- 
ing collection,  which  includes  3,942 
audiovisual  programs. 

Rush  students,  faculty  and  staff  spent 
over  2,000  hours  a month  on  the  16  PLATO 
computer  based  education  terminals.  Since 
1981,  200  faculty  and  850  students  have 
been  trained  to  access  over  800  programs  in 
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health  sciences  education.  Faculty  have  also 
generated  new  projects;  since  1981,  76  formal 
assignments  or  series  of  lessons  have  been 
produced.  Rush  faculty  has  developed  a com- 
puter program  library  which  includes  42 
hours  of  computer  based  education  in  addition 
to  six  banks  of  computerized  self-assessment 
test  items. 

The  office  of  continuing  education  spon- 
sored 41  programs  in  medicine,  nursing  and 
health  sciences  which  3,100  professionals  atten- 
ded. Attendance  was  up  20  percent  from 
the  1981-82  academic  year. 

Five  medical  conferences  were  held  in 
the  summer  of  1983  at  the  Keeshin  Interna- 
tional Biomedical  Systems  Planning  Center. 
Participants  attended  programs  on  breast 
cancer,  religion  and  health,  medical  student 
programs,  and  continuing  medical  education. 
The  center  was  established  at  Eagle  River, 
Wisconsin,  five  years  ago  as  a retreat  for 
studying  various  health  issues. 

RUSH  MEDICAL  COLLEGE 
Rush  Medical  College  awarded  128  degrees 
at  the  June  commencement.  Of  the  graduates, 
102  were  Illinois  residents,  40  were  women 
and  23  were  members  of  minority  groups. 
Seventy-four  percent  received  their  first, 
second  or  third  choice  institution  for  post- 
graduate training.  More  than  half  the  gradu- 
ates are  remaining  in  Illinois,  including  27 
at  Presbyterian-St.  Luke’s  Hospital. 

In  the  fall  of  1983,  the  college  had  a full 
complement  of  120  entering  students,  104 
from  Illinois.  This  class  is  38  percent  women 
and  12.3  percent  minority.  There  were  also 
three  transfer  students  at  the  third  level. 

In  late  fall  of  1982,  a multidimensional 
study  of  the  1982  entering  class  began.  The 
study  aims  to  assess  student  adaptation  to 
the  medical  school  experience  and,  ultimately, 
to  shed  light  on  future  professional  success 
and  failure.  Ninety-six  percent  of  the  class 
agreed  to  participate  in  the  first  battery  of 
tests.  Testing  is  continuing  every  six  months 
throughout  their  medical  school  careers.  The 
tests  assess  demographic,  psychological  and 
sociological  factors.  The  data  collected  could 
represent  the  most  comprehensive  body  of 
information  about  a medical  school  class. 
When  combined  with  postgraduate  follow-up, 
the  study  is  expected  to  provide  some  answers 
about  what  determines  professional  com- 


petence, alcohol  and  drug  abuse,  the  quality 
of  personal  and  professional  relationships  and 
specialty  choices.  The  study  is  funded  in 
part  by  The  Kroc  Foundation  and  by  a 
distribution  from  the  Searle  Fund  grant  of 
The  Chicago  Community  Trust. 

With  the  completion  of  a long-term 
educational  experiment,  the  Grinnell/Rush 
program,  through  which  16  students  took  the 
first  year  of  their  medical  education  at  Grinnell 
College,  was  concluded  at  the  end  of  the 
1982-83  academic  year;  the  Knox/Rush  pro- 
gram will  come  to  a close  in  the  spring  of  1984. 
The  positive  experience  of  these  programs 
has  led  to  active  discussions  concerning  an 
early  identification  admission  program  for 
freshman  students  at  these  colleges,  fostering 
a broad  liberal  arts  education  in  the  under- 
graduate years,  without  the  need  for  con- 
centrating mainly  on  science  and  grade 
competition. 

An  experimental  alternative  curriculum, 
also  involving  32  students  annually  as  did  the 
Knox/Grinnell  programs,  developed  by  asso- 
ciate deans  Gerald  S.  Gotterer,  M.D.,  Ph.D., 


and  Harold  A.  Paul,  M.D.,  has  been  approved 
for  implementation  in  September,  1984.  Rela- 
tively few  changes  have  been  made  in  medi- 
cal school  curricula  in  the  nearly  75  years 
since  the  Hexner  Report.  This  plan  will 
reorganize  the  first  two  years  toward  more 
self-study  and  small-group  study  and  fewer 
didactic  lecture  hours.  Thirty-two  first-year 
students  can  opt  for  the  program  in  the  first 
year,  with  successive  cohorts  admitted  in  sub- 
sequent years.  The  program  would  run  on  an 
experimental  basis  for  six  years. 

In  response  to  an  ongoing  national  study 
by  the  Association  of  American  Medical  Col- 
leges ( AAMC)  on  the  quality  of  professional 
education  of  physicians,  a one-day  retreat  was 
held  for  faculty  and  students  to  examine  a 
variety  of  curriculum  issues.  Seventy-five 
faculty  and  fifteen  students  participated.  Their 
recommendations  regarding  the  college’s 
current  preclinical  curriculum  have  been 
forwarded  to  the  appropriate  departments, 
individual  faculty  members  and  specific 
committees  for  further  action. 


Medical  Center  mall 
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Nursing  instruction 


In  the  library  of  Rush  University 


COLLEGE  OF  NURSING 
The  College  of  Nursing  awarded  seven  doctor 
of  nursing  science  degrees,  69  master  of  sci- 
ence in  nursing,  and  127  baccalaureate  in 
nursing  degrees  at  the  June  commencement. 
Overall,  enrollment  for  the  1983-84  academic 
year  was  47 1 students,  an  eight  percent  in- 
crease over  the  previous  year.  Twenty  new 
students  entered  the  doctoral  program  in  the 
fall  for  a total  of  41  enrolled. 

The  National  League  for  Nursing  Board 
voted  Rush  an  eight-year  accreditation  of  its 
nursing  program  as  a result  of  a February 
site  visit.  Eight  years  is  the  longest  accredita- 
tion a nursing  program  can  receive. 

In  June,  1983,  fifteen  faculty  participated 
in  two  three-day  intensive  sessions  for  camp 
nurses  at  Camp  Duncan  in  northern  Illinois. 
Co-sponsors  of  the  national  seminars  were 
the  American  Red  Cross  and  the  American 
Camping  Association.  As  part  of  the  seminars, 
a 300-page  manual,  “Camp  Safety  and  Health 
Management,"  was  developed.  Rush  faculty 
wrote  over  half  the  articles;  others  were 
contributed  by  the  American  Academy  of 
Pediatrics  and  th e Journal  of  the  American 
Medical  Association. 


Taking  a break 
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Distinguished  social  anthropologist  and 
author  Esther  Lucile  Brown,  Ph.D.,  spent  two 
days  on  campus  with  students  and  faculty  as 
the  first  guest  speaker  in  the  Great  Leaders 
series.  Dr.  Brown  has  written  extensively  on 
the  nursing  profession  and  was  among  the 
first  to  recommend  that  nursing  education 
take  place  on  the  college  level.  The  Great 
Leaders  series  is  sponsored  by  the  John  L. 
and  Helen  Kellogg  National  Center  for  Excel- 
lence in  Nursing  at  Rush. 

In  May  the  college  co-sponsored  with 
Sigma  Theta  Tau  (the  national  nursing  honor 
society)  a two-day  program  on  nursing  jour- 
nalism, “Writers  in  Action:  The  Scholarly  Way." 

The  fourth  annual  "Rush  Model  for 
Nursing”  program  was  held  in  August.  The 
week’s  activities  provided  visiting  nurses  with 
the  opportunity  to  explore  in  detail  the  roles 
of  primary  nursing,  levels  of  practice,  nurs- 
ing education,  and  quality  assurance,  as  well 
as  the  nature  of  the  ongoing  partnership 
between  medicine,  nursing  and  administra- 
tion. Representatives  of  five  nations  attended 
the  sessions. 

COLLEGE  OP  HEALTH  SCIENCES 

The  College  of  Health  Sciences  awarded 
43  degrees  at  commencement,  including  11 
master  of  science  in  health  systems  manage- 
ment, seven  master  of  science  in  clinical 
nutrition,  three  master  of  science  in  occupa- 
tional therapy,  12  master  of  science  in  speech 
and  hearing  science  (seven  in  speech/ 
language  pathology  and  five  in  audiology), 
and  ten  bachelor  of  science  in  medical  tech- 
nology. Half  of  the  medical  technology 
graduates  are  on  staff  at  the  Medical  Center. 

The  College  has  a 1983-84  enrollment 
of  108  undergraduate  and  graduate  students, 
for  an  18  percent  increase  in  enrollment.  The 
first  students  were  also  admitted  into  the 
recently  approved  master's  program  in 
medical  physics. 

The  department  of  health  systems  man- 
agement sponsored  its  second  annual  seminar 
on  Hospital  and  Health  Affairs  with  a stand- 
ing room  only  crowd  in  February,  1983.  In 
attendance  were  administrators  from  18  states 
and  the  District  of  Columbia.  The  theme  was 
“Financing  Hospital  Services:  How  Will  the 
Bill  be  Paid?,"  with  the  morning  session 
devoted  to  the  purchasers’  perspective,  and 
the  afternoon  to  reaction  and  strategies  by 
providers. 


One  of  the  busiest  places  on  campus 


The  department  of  related  health  pro- 
gram’s second  annual  symposium  on  sensory 
integration  attracted  participants  from  across 
the  country,  while  an  independent  survey 
reported  that  the  department  of  religion  and 
health  had  the  third  most  active  center  for 
clinical  pastoral  education  in  the  Midwest. 

THE  GRADUATE  COLLEGE 
AND  RESEARCH 

The  Graduate  College,  which  was  estab- 
lished to  educate  skilled  researchers,  con- 
ferred two  doctor  of  philosophy  degrees  in 
immunology  and  one  in  physiology  at  the 
June  commencement. 

Thirty-eight  Ph.D.  students  are  currently 
enrolled  in  programs  in  the  anatomical  sci- 
ences, biochemistry,  immunology,  pharma- 
cology, physiology  and  psychology.  Enrollment 
last  year  was  32.  Four  students  each  have 
enrolled  in  the  recently  accredited  bio- 
chemistry program  and  the  new  psychology 
program.  A degree  program  in  microbiology 
is  planned  for  the  future. 


Preparing  for  a career 
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Medical  technology  training 


One  hundred  seven  faculty  are  now 
included  among  the  membership  of  the  seven 
divisions  in  the  college. 

Research  at  the  Medical  Center  is  carried 
out  in  all  of  the  colleges  of  the  University. 

Total  outside  awards  in  support  of  research  in 
fiscal  1982  totalled  $10,142,566,  compared  to 
$9,506,886  the  previous  year.  Total  research 
expenditures  were  $10,297,786,  representing 
an  increase  of  $139,037 

There  were  983  research  projects,  result- 
ing in  87  5 publications.  Cancer  was  the  num- 
ber one  area  of  research,  with  126  projects, 
followed  by  cardiovascular  disease  with  123 
projects,  and  diseases  of  the  nervous  system, 
with  85  projects.  The  remaining  649  projects 
covered  a wide  range  of  scientific  questions 
and  health  issues. 

In  the  area  of  cancer  research,  Rush 
continues  to  participate  in  a number  of  major 
collaborative  trials,  including  the  Eastern 
Cooperative  Oncology  Group  (ECOG),  the 
Radiation  Therapy  Oncology  Group  (RTOG), 
the  National  Surgical  Adjuvant  Breast 
Program,  the  Gynecologic  Oncology  Group 
(GOG),  the  National  Bladder  Cancer  Collab- 
orative Group  A,  and  the  clinical  trials  pro- 
grams of  the  Illinois  Cancer  Council.  These 
projects  are  aimed  at  finding  improved  treat- 
ments and  combinations  of  treatments  for 
cancer  patients. 

Other  projects  included  studies  of 
immune  testing  in  lung  cancer  during  spe- 
cific immunotherapy,  cancer  drug  effects  on 
patients’  suppressor  cells,  immunological 
effects  on  tumor  growth  and  rejection,  and 
the  effect  of  neutron  irradiation  on  the  intes- 
tines. In  addition,  grants  were  received  for  a 
study  of  blood-group-related  antigens  in 
bladder  cancer,  as  well  as  for  an  investigation 
of  the  mechanisms  by  which  blood  proteins 
can  damage  or  kill  tumor  cells. 

A relatively  new  area  of  cancer  research 
at  the  Medical  Center  involves  the  use  of 
monoclonal  antibodies  in  treating  a form  of 
virus-induced  cancer  in  marmosets.  Also  new 
is  a hyperthermia  unit  established  as  a cooper- 
ative effort  of  the  department  of  therapeutic 
radiology  and  the  section  of  medical  oncol- 
ogy. Hyperthermia  has  been  used  to  increase 
the  effectiveness  of  radiation  therapy;  its  use 
as  a treatment  in  combination  with  both  radia- 
tion therapy  and  chemotherapy  is  currendy 
being  investigated  here  at  the  Medical  Center. 
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Medical  Center  research  in  the  area  of 
heart  disease  during  the  past  year  included 
studies  of  non-invasive  diagnostic  techniques 
of  coronary  disease,  as  well  as  investigations 
into  the  effects  of  various  medical  and  surgi- 
cal  treatment  techniques.  There  were  also 
several  projects  related  to  hypertension,  a 
risk  factor  associated  with  heart  attacks  and 
stroke.  These  include  a study  of  systolic  hyper- 
tension in  the  elderly,  and  evaluations  of 
the  safety  and  efficacy  of  using  a number  of 
drugs  in  patients  with  hypertension. 

Neurology  is  a strong  research  area  at  the 
Medical  Center,  with  studies  being  conducted 
on  stroke,  multiple  sclerosis,  movement  disor- 
ders, epilepsy  and  aging.  A project  begun 
this  year  is  a trial  of  the  drug  4-aminopyridine 
in  a subgroup  of  multiple  sclerosis  patients 
who  are  particularly  sensitive  to  heat.  In  the 
area  of  aging,  Medical  Center  investigators 
are  studying  age-related  memory  deficits, 
mental  slowness  and  cerebral  decline  in 
the  elderly. 

Among  other  projects  in  neurology  is 
an  investigation  of  the  efficacy  and  safety  of 
using  the  drug  pentoxifylline  in  treating 
strokes  and  a study  of  the  reversibility  of  brain 
damage  in  alcoholics. 

In  psychiatry,  studies  continue  on  depres- 
sion, alcoholism,  psychopharmacology,  and 
the  mentally  ill  offender.  The  Medical  Center 
continues  to  participate  in  two  major  collabo- 
rative studies:  the  “Psychobiology  of  Depres- 
sion Program”  and  the  “Psychopharmacology 
of  Depression  Training  Program.  Also  con- 
tinuing is  an  investigation  of  lithium  as  a 
treatment  for  alcoholism. 

The  Medical  Center  was  one  of  several 
Chicago  area  institutions  which  participated 
in  a study  of  the  use  of  chymopapain  as  a 
treatment  for  certain  types  of  herniated  discs. 
Chymopapain  is  an  enzyme  extracted  from 
papaya  which,  when  injected  into  the  space 
between  vertebrae,  dissolves  tissue  that  has 
erupted  from  a herniated  lumbar  disc.  Upon 
completion  of  the  study,  the  FDA  approved 
the  use  of  the  drug  as  a treatment  for 
disc  problems. 

Research  on  various  aspects  of  the  blood 
is  ongoing  in  several  areas.  Projects  during  the 
past  year  included  a comparative  study  of 
two  different  drugs,  Cyclosporin  A and  Meth- 
otrexate, for  the  prevention  of  graft-versus-host 
disease  in  patients  who  have  undergone 
transplants,  a study  of  factors  regulating  the 


Medical  physics  class 


Portrait  of  Benjamin  Rush  by  John  Worsley  in  Rare  Book  Room  of  Library,  a gift  of 
Mr  and  Mrs.  Halsted  Billings  VanderPoel. 
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High  technology  aids  multiple  sclerosis  research 


Staying  in  shape 


formation  and  development  of  blood  cells, 
and  studies  of  the  tissue  that  supports  blood 
cell  formation. 

Physiology  is  another  active  research  area, 
with  a number  of  ongoing  projects.  Among 
them:  an  investigation  of  the  electrical  proper- 
ties of  cardiac  muscle,  a study  of  the  effects  of 
alcohol  on  the  communication  systems  of 
human  cells,  and  a study  of  ionic  channels  in 
two  kinds  of  nerve  fibers:  those  which  still 
have  their  fatty  covering,  and  those  which  do 
not. 

A major  research  focus  of  the  department 
of  biochemistry  is  the  biochemistry  of  con- 
nective tissue.  Projects  include  a study  of 
bone  and  connective  tissues,  investigations  in- 
volving the  development  of  a model  culture 
system  of  osteoarthritis,  and  studies  of  the 
role  of  proteoglycans,  molecules  that  give 
cartilage  its  stiffness,  in  the  development 
of  osteoarthritis. 

Projects  related  to  infectious  disease 
during  the  past  year  included  a study  in- 
vestigating non-A,  non-B  hepatitis,  and  an 
investigation  of  acquired  immune  deficiency 
syndrome  (AIDS),  which  is  being  conducted 
in  cooperation  with  Cook  County  Hospital 
and  Northwestern  Memorial  Hospital. 

Among  the  many  other  research  pro- 
jects conducted  during  the  past  year  were 
continuing  investigations  related  to  total 
knee  replacement  and  gait  analysis,  studies  of 
plasmapheresis  as  a treatment  for  lupus 
nephritis,  and  a study  of  decentralization  and 
nurse  retention. 

Funding  for  the  past  year  came  from 
53  private  corporations,  38  private  associations 
and  organizations,  19  federal  agencies,  seven 
state  and  municipal  agencies,  14  private 
health  agencies,  44  foundations,  funds,  and 
trusts,  and  three  international  health 
organizations. 
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INTER'INSTITUTIONAL  AFFAIRS 


A major  review  of  the  rationale  for  the  effec- 
tiveness of  the  Rush  System  for  Health  is 
continuing.  The  Trustees  and  management  of 
the  Medical  Center  are  studying  new  corpo- 
rate forms  to  maintain  the  Medical  Center’s 
mission  in  conditions  anticipated  in  the 
years  ahead. 

Fifteen  affiliated  hospitals  and  patient 
care  institutions  in  Illinois  and  Indiana  com- 
prise the  Rush  patient  care  network.  During 
the  1982-83  academic  year,  these  institutions 
provided  464  core  clerkship  positions  to  Rush 
Medical  College  students;  196  of  these  were  at 
Mount  Sinai  Hospital  Medical  Center  and 
184  at  Christ  Hospital. 

Grant  Hospital  also  participated  in  an 
annual  student  project  in  the  department  of 
health  systems  management,  College  of  Health 
Sciences.  Three  Rush  students  spent  eight 
weeks  at  Grant  developing  and  updating 
strategic  and  operational  plans  for  the  hos- 
pital. Sheridan  Road  Hospital  and  ANCHOR 
also  participated  in  the  project,  each  sponsoring 
two  students. 

Network  hospitals  also  cooperated  with 
programs  in  the  College  of  Nursing.  Two  sym- 
posia, sponsored  by  the  college,  were  held  at 
both  the  Medical  Center  and  network  hospi- 
tals this  year.  “Nursing  Alert:  Elderly  at  Risk," 
the  fifth  annual  geriatric/gerontological  nurs- 
ing symposium,  was  held  at  Central  DuPage 
Hospital  and  at  the  Medical  Center.  “Maladap- 
tive Responses  to  Physical  Illness:  Practical 
Strategies  for  Nursing  Action,"  the  fourth 
annual  medical  nursing  symposium,  was  held 
at  Christ  Hospital  and  at  the  Medical  Center 
in  cooperation  with  the  Rush-Presbyterian-St. 
Luke’s  Nurses  Alumni  Association. 

Janet  S.  Moore,  Ph.D.,  R.N.,  associate 
dean,  undergraduate  programs,  College  of 
Nursing,  and  associate  vice  president,  nursing 
affairs,  recently  assumed  responsibility  for 
network  nursing  affairs. 

In  keeping  with  one  goal  of  the  net- 
work, to  control  costs  through  joint  utilization 
of  resources,  network  hospitals  were  given 
the  opportunity  to  purchase  computerware  at 
substantial  savings  through  arrangements 
made  by  the  Medical  Center's  purchasing 
department  and  data  center.  Through  bulk 
purchasing  in  conjunction  with  the  Medical 
Center,  buyers  can  purchase  either  complete 
hardware  systems  or  components  or  soft- 
ware at  a 12  to  20  percent  discount. 


Continuing  medical  education  via  television 
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Pilot  continuing  education  programs 
between  the  Medical  Center  and  network 
hospitals  were  very  successful  this  year.  The 
continuing  medical  education  program 
between  the  Medical  Center  and  Community 
Memorial  General  Hospital,  LaGrange,  in- 
cluded teleconference  programs  on  topics  such 
as  substance  abuse  and  infectious  disease. 
These  were  prerecorded  lectures  with  accom- 
panying slides  and  a question-and-answer 
period  which  followed  via  teleconference 
equipment. 

A video  program  for  continuing  medical 
education  at  Community  Memorial  also  was 
established  in  the  past  year.  Several  gyneco- 
logic tumor  board  case  discussions  were  filmed 
at  the  Medical  Center’s  television  studio  and 
shown  at  Community  Memorial. 

Two  network  hospitals,  Copley  Memo- 
rial Hospital  and  West  Suburban  Hospital 
Medical  Center,  cooperated  in  pilot  programs 
for  continuing  education  via  cable  TV  About 
50  physicians  at  Copley  participated  in  a tele- 
conference on  cardiovascular  examination 
and  35  nurses  at  West  Suburban  took  part  in 
an  obstetrics  grand  rounds.  Most  rated  the 
format  — pre-recorded  presentations  followed 
by  live  discussion— as  excellent. 

The  Rush  Cancer  Network  remains 
strong,  with  27  hospitals  in  four  states.  These 
hospitals  collect  data  on  clinical  research  trials 
which  the  Medical  Center  forwards  to  national 
collaborative  groups  studying  the  latest  can- 
cer treatment  protocols. 

For  1982-83,  a residency  rotation  was 
established  in  the  diagnostic  radiology  depart- 
ment at  Swedish  Covenant  Hospital.  Mount 
Sinai  Hospital  Medical  Center  and  Christ 
Hospital  provided  90  resident  positions  in 
various  departments  including  general  sur- 
gery, family  practice,  neurology,  pathology  and 
psychiatry.  An  obstetrics/gynecology  resi- 
dency rotation  continues  at  Grant  Hospital 
of  Chicago. 

Currently  serving  22  residents,  the  inte- 
grated Rush-Christ  family  practice  residency 
is  the  only  university-based  program  of  its 
kind  in  Illinois.  West  Suburban  Hospital 
Medical  Center  sponsors  18  residents  in  an 
affiliated  residency  program,  and  Commu- 
nity Memorial  General  Hospital  has  12.  These 
network  hospitals  and  the  ANCHOR  Health 
Maintenance  Organization  also  participate  in 
the  family  practice  core  clerkship,  now  in  its 
fourth  year. 


This  year  the  Rush  Perinatal  Network 
grew  to  12  hospitals,  including  Presbyterian-St. 
Luke’s,  with  the  addition  of  Grant  Hospital 
of  Chicago,  also  a member  of  the  Rush  Sys- 
tem for  Health.  Both  the  perinatal  network 
and  Rush  Cancer  Network  extend  beyond 
Rush’s  affiliated  institutions  to  include  other 
hospitals.  Developed  in  cooperation  with  the 
State  of  Illinois,  the  perinatal  network  pro- 
vides medical  care  to  high-risk  obstetrics  and 
newborn  patients.  There  were  183  maternal 
transport  referrals  to  the  Medical  Center  this 
year,  81  of  which  were  accepted.  Space  limita- 
tions prohibit  accepting  all  referrals.  Of  the 
210  neonatal  transport  referrals,  1 10  were 
accepted.  Christ  Hospital,  however,  is  a state- 
designated  level  III  facility  through  the  Medi- 
cal Center,  and  neonatal  referrals  which  cannot 
be  accepted  at  the  Medical  Center  may  be 
transferred  to  Christ  Hospital.  The  special 
care  nursery  admitted  886  babies  this  year, 
and  approximately  53  staff  development  pro- 
grams took  place  including  conferences, 
lectures,  seminars,  and  clinical  education  pro- 
grams at  the  Medical  Center  for  nurses  from 
Bethany  and  Silver  Cross  Hospitals. 

BIOSERVICE  CORPORATION 
Established  in  1977  to  make  available  the 
skills  and  services  of  the  Medical  Center  to 
the  health  care  industry,  the  BioService  Cor- 
poration has  undertaken  a critical  review  of  its 
present  and  potential  "product’’  portfolio,  at 
the  direction  of  its  new  president,  Marie  E. 
Sinioris,  assistant  vice  president  for  planning 
and  government  liaison. 

MCFIS,  the  “Marketing,  Clinical,  and 
Financial  Information  System,"  a software  pro- 
gram to  help  hospital  managers  make  future- 
oriented  financial  and  management  decisions, 
was  developed  by  Rush-Presbyterian-St.  Luke’s 
Medical  Center  and  is  being  offered  through 


BioService.  Already  installed  in  hospitals  in 
Illinois,  Florida,  Virginia,  and  Indiana,  MCFIS 
has  proved  to  be  a very  successful  competi- 
tor in  the  market  for  hospital  software  systems 
with  case  mix  analysis,  planning  and  market- 
ing applications. 

Hospital  Business  Systems,  another  Bio- 
Service  product,  introduced  new  automated 
billing  systems  this  year  in  response  to  changes 
in  Illinois  Medicaid  reimbursement  regula- 
tions. BioService  is  expanding  its  efforts  to 
provide  health  care  cost  containment  services 
to  business  and  industry.  In  addition,  prod- 
uct managers  associated  with  the  Extended 
Pharmacy  Service,  Corporate  Health  Care 
Management  Programs,  Physician  Billing  Sys- 
tem, and  Automated  Medical  Account  Ser- 
vices have  been  working  with  the  BioService 
corporate  staff  to  identify  target  markets  and 
business  strategies  for  1984  and  beyond. 


Rush  University  student  (right)  at  Mount  Sinai  Hospital 
Medical  Center 


Perinatal  nurses  from  network  hospitals  meet  at  Swedish  Covenant  Hospital. 
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FACILITIES 


Following  a decade  of  new  facilities  growth 
and  development,  the  past  year  focused  on 
major  renovation  and  modernization  projects 
to  maintain  the  Medical  Center’s  preemi- 
nent position  in  the  diagnosis  and  treatment 
of  serious  medical  problems. 

In  October,  1983,  the  Medical  Center 
dedicated  The  Colonel  Robert  R.  McCor- 
mick Magnetic  Resonance  Facility,  the  site  of 
one  of  the  world’s  most  sophisticated  nuclear 
magnetic  resonance  machines  (NMR).  A spe- 
cial area  has  been  constructed  in  the  lower 
level  of  the  Atrium  Building  to  house  this 
newest  equipment  available  for  diagnosing 
illness.  The  machine  contains  a 5-ton  magnet 
which  had  to  be  lowered  into  place  through 
a 15-foot  hole  dug  adjacent  to  its  new  quar- 
ters. The  $2.5  million  facility  uses  magnetic 
fields  and  radio  waves  instead  of  x-rays  for 
diagnosing  diseases. 

In  addition  to  construction  of  the  NMR 
facility,  the  department  of  diagnostic  radiol- 
ogy and  nuclear  medicine  is  expanding  its 


patient  care  areas.  A second  total  body  CT 
scanner  is  being  installed  to  meet  the  growing 
demand  for  this  procedure,  and  the  most 
advanced  ultrasound  equipment  available  will 
be  located  in  a special  suite  of  rooms.  The 
growth  of  fetal  medicine  and  the  start  of  the 
Medical  Center’s  in  vitro  fertilization  pro- 
gram have  contributed  to  the  rapid  increase 
in  the  number  of  patients  requiring  ultra- 
sound procedures.  The  in  vitro  fertilization 
program  also  required  the  construction  of  a 
specially-designed  laboratory  in  the  surgical 
center  to  facilitate  the  success  of  this  service 
to  infertile  couples. 

While  remodeling  of  patient  care  areas 
continues,  many  former  patient  rooms  are 
being  renovated  for  much  needed  office 
space. 

Several  floors  of  the  100-year-old  Jones 
Building,  vacated  by  departments  which 
moved  to  the  Atrium  Building,  now  contain 
modern  offices  for  surgical  nursing,  ambula- 
tory care,  laboratory  liaison  technicians  and 


an  expanded  physical  therapy  department. 

The  emergency  services  area  is  being 
renovated.  New  treatment  rooms  for  adult 
and  pediatric  patients  will  be  built  around  a 
centralized  nursing  station.  A new  ambulance 
entrance  will  be  added,  along  with  more 
staff  offices  and  equipment  storage  space. 

A new  employee  center  also  is  taking 
shape.  A vending  area  and  lounge  with  seat- 
ing for  100  persons  will  be  open  around  the 
clock.  Displays  will  highlight  employee  activi- 
ties. A satellite  office  of  the  human  resources 
department  will  be  nearby.  This  past  summer, 
the  department  moved  its  offices  to  the  for- 
mer Westminster  Building  across  from  the 
Bowman  Center.  Renamed  the  Center  for 
Employee  Development,  the  building  at 
Paulina  and  Polk  streets  houses  the  depart- 
ment’s administrative  headquarters,  with 
offices  for  training  and  development,  commu- 
nity and  employee  relations,  wage  and 
salary,  and  recruitment. 
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PHILANTHROPY 


The  Campaign  for  the  Future  of  Success, 
which  raised  $83  million  for  capital  purposes, 
placed  philanthropy  for  the  Medical  Center 
on  a new  footing.  In  the  year  ending  June 
30,  1983,  philanthropy  from  all  sources  and 
for  all  purposes  totaled  $8,270,559.94. 

Among  outstanding  achievements  were: 
for  new  facilities,  a commitment  by  the  Robert 
R.  McCormick  Charitable  Trust  permitting 
the  Trustees  to  designate  a new  installa- 
tion as  The  Colonel  Robert  R.  McCormick 
Magnetic  Resonance  Facility;  for  endow- 
ment, the  completion  of  funding  for  the 
Stanton  A.  Friedberg  Professorship  in  Oto- 
laryngology and  Bronchoesophagology,  one 
of  the  30  named  chairs  in  Rush  University; 
and,  for  programs,  a new  commitment  from 
the  Woman’s  Board  bringing  its  goal  for  Rush 
University  student  assistance  to  $500,000. 

The  Trustees  established  a new  organiza- 
tion to  recognize  the  most  generous  levels  of 
philanthropy  by  creating  the  Board  of  Benefac- 
tors. The  membership  comprises  friends 
whose  lifetime  contributions  exceed  $100,000. 
Chairmanship  of  the  new  organization  will 
be  held  by  the  immediate  past  chairman  of 
the  Trustees.  Edward  McCormick  Blair,  who 
headed  the  Trustees  from  1974  to  1978,  will 
serve  as  the  first  chairman  of  the  Board  of 
Benefactors.  In  a resolution  adopted  February 
9,  1983,  the  Trustees  said  that  through  the 
Board  of  Benefactors  they  seek  to  recognize 
the  “spirit  of  responsibility,  loyalty  and  philan- 
thropy and  to  provide  a continuing  appropriate 
means  of  expressing  appreciation  and  recog- 
nition” for  those  whose  commitments  merit 
a special  status  within  the  Medical  Center. 

The  Anchor  Cross  Society,  which  was 
founded  in  1961,  continues  to  grow.  Member- 
ship increased  from  186  to  215  in  1982-83. 

At  the  annual  meeting  of  the  Society  May  2, 
1983,  President  Campbell  said  “Your  ded- 
ication has  made  possible  much  of  Rush- 
Presbyterian-St.  Luke’s  excitement  and 
progress.  In  return,  you  have  had  the  satisfac- 
tion of  participating  in  something  special’.’ 

Frederick  G.  Jaicks,  chairman  of  the 
Anchor  Cross  Society,  reported  that  its  mem- 
bers have  contributed  more  than  $34  million 
for  all  purposes  in  the  22  years  since  the 
Society  was  founded;  members  designated 
nearly  $2.2  million  in  1982-83  for  special 
areas  of  research,  student  financial  aid  and 
endowment  programs.  As  members  qualify, 
they  will  be  elected  to  the  Board  of  Benefactors. 


One  of  the  extraordinary  gifts  in  the 
Campaign  for  the  Future  of  Success  was 
identified  with  the  Searle  family.  The  family 
commitment  was  directed  to  strengthen  aca- 
demic programs  in  honor  of  Claude  Howard 
Searle,  M.D.,  who  was  graduated  from  Rush 
Medical  College  in  1898.  With  approval  of 
members  of  the  family,  the  Trustees,  February 
9,  1983,  expressed  appreciation  by  desig- 
nating the  appropriate  area  on  the  fifth  floor 
of  the  campus  building  at  1725  West  Harrison 
Street  as  the  Claude  H.  Searle,  M.D.,  Confer- 
ence Center  of  Rush  University. 

At  the  same  meeting  the  Trustees  paid 
tribute  to  the  memory  of  Mrs.  Lou  W.  Beck 
who  died  at  the  age  of  89  at  her  home  in 
Olympia,  Washington.  She  was  the  daughter 
of  Ira  Watt  Waynick,  an  alumnus  of  Rush 
Medical  College  who  graduated  100  years 
ago.  Through  a planned  giving  program, 
she  made  provision  for  more  than  $500,000 
for  Rush  Medical  College  in  her  estate. 

The  Committee  on  Philanthropy  of  the 
Trustees  is  headed  by  Roger  E.  Anderson, 
vice  chairman.  Its  component  committees  and 
their  chairmen  include: 

The  Committee  on  Major  Benefactions 
and  Memorials— Edward  McCormick  Blair. 

The  Committee  on  Individuals  and 
Families— Philip  W.  K.  Sweet,  Jr. 

The  Committee  on  Corporations— 

B.  Kenneth  West. 

The  Committee  on  Foundations  and 
Agencies— William  N.  Lane  III. 

The  Committee  on  Organizations— Ralph 
A.  Bard,  Jr. 


In  paying  tribute  to  President  Campbell 
upon  his  retirement  at  the  plenary  trustee 
meeting  of  September  14,  1983,  Harold  Byron 
Smith,  Jr.,  advised  the  Trustees  that  in  the 
period  in  which  Dr.  Campbell  served  as  presi- 
dent, beginning  in  1964,  philanthropy  for  the 
Medical  Center  totaled  more  than  $155  mil- 
lion. Eighty  percent  of  that  total  was  commit- 
ted in  the  last  decade  alone.  Two-thirds  of  it  is 
represented  by  the  extraordinary  support 
demonstrated  for  the  Campaign  for  the  Future 
of  Success  of  the  Medical  Center. 


Gifts,  Pledges  and  Bequests 
July  1,  1982  to  June  30,  1983 


By  Source: 


Individuals  and  Families 

$4,280,037 

Foundations 

1,391,177 

Organizations 

1,452,256 

Corporations 

1,147,090 

Total 

$8,270,560 

By  Purpose: 

Facilities 

$1,410,228 

Endowment 

577,630 

Program 

6,282,702 

Total 

$8,270,560 

Taking  part  in  dedication  of  The  Colonel  Robert  R.  McCormick  Magnetic  Resonance  Facility  were  Mrs.  McCormick,  Mr.  Smith 
(third  from  left),  and  trustees  of  Robert  R McCormick  Charitable  Trust,  (from  left),  Stanton  R.  Cook,  chairman,  John  W.  Madigan, 
Charles  T Brumback  and  Clayton  Kirkpatrick. 
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THE  TRUSTEES 


Three  new  trustees  were  elected  to  the  Board: 
Charles  Stanley  Locke,  chairman,  chief  execu- 
tive officer,  and  president  of  Morton  Thiokol, 
Inc.;  W.  L.  Weiss,  chairman  and  chief  executive 
officer  of  Ameritech;  and  James  R.  Wolfe, 
president,  chief  executive  officer,  and  director 
of  Chicago  and  North  Western  Transportation 
Company. 

Elected  as  life  trustees  were  Mrs.  George 
S.  Chappell,  Jr.,  who  has  been  a trustee  since 
1971,  and  Lloyd  W.  Bowers,  general  counsel 
and  a trustee  since  1966. 

Elected  as  annual  trustees  for  the  first 
time  were  Mrs.  Edward  Hines,  president  of 
the  Woman's  Board,  Waltman  Walters,  M.D., 
a 1920  graduate  of  Rush  Medical  College, 
and  Andrew  Thomson,  M.D.,  president  of 
the  medical  staff. 

Elected  as  voting  trustee  for  the  first 
time  was  Mrs.  Bowen  Blair,  past  president  of 
the  Woman’s  Board  and  a trustee  since  1978. 

Reelected  as  voting  trustees  for  three- 
year  terms  were:  Thomas  E.  Donnelley  II, 

H.  James  Douglas,  James  L.  Dutt,  Marshall 
Field,  Edgar  D.  Jannotta,  Clayton  Kirkpatrick, 
Vernon  R.  Loucks,  Jr.,  Donald  G.  Lubin, 

Mrs.  F.  Richard  Meyer  III,  George  V.  Myers, 
Robert  P.  Reuss,  Thomas  A.  Reynolds,  Jr., 
Thomas  H.  Roberts,  Jr.,  Patrick  G.  Ryan, 
Charles  H.  Shaw,  B.  Kenneth  West,  William  T. 
Ylvisaker,  and  George  B.  Young. 

Reelected  as  annual  trustees  were:  Ralph 

A.  Bard,  Jr.,  Mrs.  Frederick  M.  Allen,  Robert 
J.  Jensik,  M.D.,  Joseph  J.  Muenster,  M.D., 
Michael  M.  Mitchel,  James  W.  DeYoung, 

The  Rev.  Edward  F Campbell,  Jr.,  The  Rev. 
David  A.  Donovan,  The  Rt.  Rev.  James  W. 
Montgomery,  The  Rt.  Rev.  Quintin  E.  Primo, 
Jr.,  Ronald  D.  Nelson,  M.D.,  R.  Gordon 
Brown,  M.D.,  and  R.  Joseph  Oik,  M.D.. 

Reelected  as  principal  officers  were: 
Harold  Byron  Smith,  Jr.,  chairman,  Roger  E. 
Anderson,  vice  chairman,  and  James  A. 
Campbell,  M.D.,  president.  Dr.  Campbell 
became  president  emeritus  in  September, 
1983. 

Elected  to  the  executive  committee  were: 
Edward  McCormick  Blair,  Richard  G.  Cline, 
Albert  B.  Dick  III,  Marshall  Field,  Mrs.  Edward 
Hines,  Frederick  G.  Jaicks,  Robert  J.  Jensik, 
M.D.,  Clayton  Kirkpatrick,  William  N.  Lane 
III,  Donald  G.  Lubin,  Joseph  Regenstein,  Jr., 
Charles  H.  Shaw,  Michael  Simpson,  E. 
Norman  Staub,  Richard  L.  Thomas  and 

B.  Kenneth  West. 


Chairmen  of  trustee  committees  are: 
Harold  Byron  Smith,  Jr.,  general  planning; 
Frederick  G.  Jaicks,  finance;  Joseph  Regenstein, 
Jr.,  audit;  Edgar  D.  Jannotta,  nominations  and 
trustee  planning;  Homer  J.  Livingston,  Jr., 
liaison;  and  Roger  E.  Anderson,  philanthropy. 

The  trustees  and  executive  committee  paid 
tribute  to  life  trustee  Edward  D.  McDougal, 

Jr.,  who  died  in  November  of  1982. 

In  addition  to  regular  business,  a feature  of 
Trustee  meetings  has  been  presentations  by 
members  of  the  faculty  and  professional  staff 
to  provide  a deeper  understanding  of  issues 


in  the  health  field  today.  Speakers  in  the  past 
year  have  included  Sue  T.  Hegyvary,  Ph.D., 
on  the  Rush  model  for  nursing;  James  L. 
Cavanaugh,  Jr.,  on  his  role  as  consulting 
psychiatrist  in  the  John  Hinckley  case;  Donald 
S.  Ebersman,  Ph.D.,  on  the  Poison  Con- 
trol Center  and  the  Tylenol  poisoning  case; 
George  D.  Wilbanks,  Jr.,  M.D.,  on  fetal  moni- 
toring and  procedural  techniques;  Erich  E. 
Brueschke,  M.D.,  on  the  artificial  heart; 
William  E Hejna,  M.D.,  on  the  use  of  chymo- 
papain for  certain  spine  problems;  and  Walter 
Fried,  M.D.,  on  bone  marrow  transplantation. 
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THE  WOMAN’S  BOARD 


As  we  entered  the  fall  of  1982,  it  was  clear 
to  the  Woman’s  Board  that  it  would  be  an 
exciting,  productive  year.  During  the  fiscal 
year  1982-1983,  the  Woman’s  Board  pro- 
duced an  income  of  $529,665.  This  sum 
included  the  combined  income  from  the 
1982  Fashion  Show,  the  three  gift  shops, 
investment  income  from  endowment  and 
temporary  funds  and  other  sources. 

These  fundraising  accomplishments 
enabled  our  Board  to  continue  to  provide 
special  services  to  patients  at  the  Medical 
Center.  These  services  include  our  patients’ 
library,  art  and  craft  carts,  literature  and 
flowers  for  the  chapel  and  financial  support 
to  the  Therapeutic  Day  School,  nursing 
education,  pediatrics  and  social  service. 

The  1983  Fashion  Show— “Classically 
Chicago"  — was  a smashing  success  under 
the  excellent  leadership  of  Mrs.  John  W. 
Madigan  and  the  most  capable  members  of 
her  committee.  The  audience  was  treated  to 
a stylish,  sophisticated  and  elegant  show.  We 
are  deeply  indebted  to  our  able  and  always 
good-humored  chairman,  Holly  Madigan, 
her  dedicated  committee,  and  The  Northern 
Trust  Company,  the  sponsor  of  the  57  th 
annual  Fashion  Show.  The  Woman’s  Board  is 
particularly  grateful  for  the  continuing  gen- 
erosity of  The  Northern  Trust  Company. 

This  year’s  “Promise”  supplement,  which 
was  featured  in  the  May  22  issue  of  the 
Chicago  Tribune,  was  once  again  a success 
and  well  received  by  the  public.  Mrs.  Thomas 
H.  Beacom,  Jr.,  and  Mrs.  M.  Scott  Bromwell, 
Jr.,  and  members  of  their  committee  devoted 
numerous  hours  to  this  year’s  publication. 

We  appreciate  all  our  advertisers  and  contri- 
butors who  made  “Promise  1983  possible. 

During  the  past  year,  the  Woman’s  Board 
took  over  the  operation  of  two  additional  gift 
shops.  Under  the  able  leadership  of  Mrs. 
Joseph  R.  Varley,  vice  president  of  the  Woman’s 
Board,  Mrs.  William  B.  Friedeman  and  Mrs. 
Robert  C.  McCormack,  these  shops  realized 
solid  profits  for  the  first  year  under  Board 
operation.  The  three  shops— The  Atrium, 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly  and  Harrison  Street— offer  a wide 
variety  of  gift  items  to  the  public. 

Our  monthly  Board  meetings  were 
stimulating  and  educational,  thanks  in  large 
measure  to  dynamic  speakers  from  the 
medical  staff. 


Last  April,  our  Board  pledged  an  addi- 
tional $300,000  to  the  Woman’s  Board  Student 
Revolving  Loan  Fund.  This  fund  not  only 
provides  financial  assistance  to  the  students 
of  the  four  colleges  of  Rush  University,  but 
is  also  an  investment  in  our  community’s 
future  health  care. 

I wish  to  express  my  deepest  gratitude  to 
our  dedicated  Board.  Its  deep  involvement 


and  commitment  to  the  Medical  Center  has 
created  excitement  and  accomplishment.  It 
has  been  both  an  honor  and  a privilege  to 
serve  as  president  this  past  year. 


Mrs.  Edward  Hines 
President 


Mr.  Smith,  Trustee  Philip  WK  Sweet,  Jr,  Mrs  Edward  Hines'and  Mrs  John  W Madigan 


(Left  to  right)  Mrs.  Lester  B.  Knight  III,  Mrs.  Ronald  F Young,  and  Mrs.  John  W Ballantine  in  1983  Fashion  Show, 
"Classically  Chicago."  ( c Chicago  Sun-Times,  1983  Photo  by  A1  Seib) 
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MANAGEMENT 


The  president  of  the  Medical  Center  is  chief 
executive  officer  of  the  corporation  and  presi- 
dent of  Rush  University  and  Presbyterian- 
St.  Luke’s  Hospital.  Donald  R.  Oder  is  acting 
president.  The  office  of  the  president  includes 
Mr.  Oder,  senior  vice  president  and  treasurer, 
and  William  F.  Hejna,  M.D.,  senior  vice  presi- 
dent. In  addition  to  the  above  three  officers, 
the  management  committee  includes  Henry  P. 
Russe,  M.D.,  vice  president,  medical  affairs 
and  dean,  Rush  Medical  College;  Luther  P. 
Christman,  Ph.D.,  vice  president,  nursing 
affairs  and  dean,  College  of  Nursing;  John  E. 
Trufant,  Ed.D.,  vice  president,  academic 
resources,  dean  of  The  Graduate  College  and 
dean  of  the  College  of  Health  Sciences 
(acting);  Wayne  M.  Lerner,  vice  president, 
administrative  affairs;  Karl  Zeisler,  vice 
president-finance  and  chief  financial  officer; 
Nathan  Kramer,  vice  president,  prepaid 
health  programs  and  president,  ANCHOR 
Corporation,  and  Sheldon  Garber,  vice 
president,  philanthropy  and  communication, 
and  secretary. 

Marie  E.  Sinioris,  assistant  vice  president, 
planning  and  government  liaison,  provides 
staff  resources  for  the  office  of  the  president 
and  the  management  committee. 

OFHCE  OF  THE  SENIOR 
VICE  PRESIDENT  AND  TREASURER 
Reporting  to  the  office  of  the  president  through 
Mr.  Oder  are  Mr.  Zeisler,  Dr.  Trufant,  Mr. 
Lerner,  Ms.  Sinioris  as  president,  BioService 
Corporation,  Max  D.  Brown,  general  coun- 
sel and  assistant  vice  president,  legal  affairs, 
and  assistant  secretary;  and  W.  Randolph 
Tucker,  M.D.,  director,  research  administration. 

OFHCE  OF  THE 
SENIOR  VICE  PRESIDENT 

Reporting  to  the  office  of  the  president  through 
Dr.  Hejna  are  Dr.  Russe  and  Dr.  Christman. 
Also  reporting  to  Dr.  Hejna  are  Mr.  Kramer 
and  Beverly  B.  Huckman,  equal  opportunity 
coordinator  for  academic  affairs. 

OFHCE  OF  THE  VICE  PRESIDENT 
MEDICAL  AFFAIRS  AND  DEAN, 

RUSH  MEDICAL  COLLEGE 
Reporting  to  Dr.  Russe  are  associate  vice 
presidents  Walter  Fried,  M.D.,  associate  dean, 
medical  sciences  and  services,  and  L.  Pen- 
field  Faber,  M.D.,  associate  dean,  surgical  sci- 
ences and  services;  and  Gerald  S.  Gotterer, 


M.D.,  Ph.D.,  associate  dean,  medical  student 
programs.  Also  reporting  to  Dr.  Russe  are: 
Harold  A.  Paul,  M.D.,  associate  dean,  con- 
tinuing medical  education  and  educational 
development;  Hoyd  A.  Davis,  M.D.,  direc- 
tor, multiple  sclerosis  center  (acting); 

C.  Frederick  Kittle,  M.D.,  director,  Rush  Can- 
cer Center  (acting);  Edsel  K.  Hudson,  M.D., 
assistant  vice  president,  ambulatory  care  serv- 
ices; John  S.  Graettinger,  M.D.,  associate 
dean,  graduate  medical  education;  Jerome  J. 
Hahn,  M.D.,  medical  director,  Sheridan  Road 
Hospital;  Rhoda  S.  Pomerantz,  M.D.,  medical 
director,  Johnston  R.  Bowman  Health  Center 
for  the  Elderly  and  Ronald  S.  Whitaker,  assis- 
tant administrator  and  assistant  to  the  Dean. 

Departmental  chairpersons  are: 

In  medical  sciences  and  services : Klaus  E. 
Kuettner,  Ph  D.,  biochemistry;  Frederick  D. 
Malkinson,  M.D.,  D.M.D.,  dermatology;  Erich 
E.  Brueschke,  M.D.,  family  practice;  Henry 
Gewurz,  M.D.,  immunology/microbiology; 
Robert  W.  Carton,  M.D.,  internal  medicine 
(acting);  Harold  L.  Klawans,  M.D.,  neuro- 
logical sciences  (acting);  Joseph  R.  Christian, 
M.D.,  pediatrics;  Paul  E.  Carson,  M.D., 
pharmacology;  Robert  S.  Eisenberg,  Ph  D., 


physiology;  James  A.  Schoenberger,  M.D., 
preventive  medicineman  A.  Fawcett,  M.D., 
psychiatry;  and  Rosalind  D.  Cartwright, 
Ph.D.,  psychology  and  social  sciences. 

In  surgical  sciences  and  services : Anthony 
J.  Schmidt,  Ph.D.,  anatomy;  Anthony  D. 
Ivankovich,  M.D.,  anesthesiology;  Hassan 
Najafi,  M.D.,  cardiovascular  thoracic  surgery; 
Richard  E.  Buenger,  M.D.,  diagnostic  radiol- 
ogy and  nuclear  medicine;  Steven  G. 
Economou,  M.D.,  general  surgery;  Walter  E. 
Whisler,  M.D.,  Ph.D.,  neurological  surgery; 
George  D.  Wilbanks,  Jr.,  M.D.,  obstetrics 
and  gynecology;  William  E.  Deutsch,  M.D., 
ophthalmology;  Jorge  O.  Galante,  M.D., 
orthopedic  surgery;  David  D.  Caldarelli,  M.D., 
otolaryngology  and  bronchoesophagology; 
Ronald  S.  Weinstein,  M.D.,  pathology;  John 
W.  Curtin,  M.D.,  plastic  and  reconstructive 
surgery;  Frank  R.  Hendrickson,  M.D.,  ther- 
apeutic radiology;  and  Charles  F McKiel,  Jr., 
M.D.,  urology. 

OFFICE  OF  THE  VICE  PRESIDENT 
NURSING  AFFAIRS  AND  DEAN, 
COLLEGE  OF  NURSING 
Reporting  to  Dr.  Christman  are  associate 


(Left  to  right)  Terence  F MacCarthy,  president  of  Union  League  Club  of  Chicago,  Mr.  Smith,  Don  S.  Harnack,  chairman  of  Public  Affairs 
Committee  of  Union  League  Club,  and  Dr  Campbell  at  presentation  of  club’s  Distinguished  Public  Service  Award  to  Medical  Center 
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vice  presidents  Janet  S.  Moore,  Ph.D.,  nursing 
surgical  sciences  and  services  and  nursing 
geriatric/gerontological  sciences  and  services, 
and  associate  dean,  undergraduate  programs; 
and  Sue  Thomas  Hegyvary,  Ph  D.,  nursing 
medical  sciences  and  services,  and  associate 
dean,  graduate  programs.  Also  reporting  to 
Dr.  Christman  are  Shirley  Fondiller,  Ed.D., 
assistant  to  the  Dean  for  special  projects,  and 
Jane  Tamow,  M.S.N.,  administrative  assist- 
ant. Mildred  Perlia,  M.S.N.,  director  of  nurs- 
ing, Sheridan  Road  Hospital,  reports  to  Dr. 
Christman  through  Dr.  Hegyvary. 

Departmental  chairpersons  are: 

In  medical  nursing  sciences  and  services; 

Georgia  B.  Padonu,  Dr.  P.H.,  community 
health  nursing;  Marilee  Donovan,  Ph.D., 
medical  nursing;  Jean  Sorrells-Jones,  Ph.D., 
pediatric  nursing;  and  Karen  Babich,  Ph.D., 
psychiatric  nursing. 

In  surgical  nursing  sciences  and  services: 

Joan  LeSage,  Ph.D.,  geriatric/gerontological 
nursing;  Constance  J.  Adams,  Dr.  P.H., 
obstetrical  and  gynecological  nursing;  and 
Joyce  Keithley,  D.N.Sc.,  operating  room  and 
surgical  nursing  (acting). 

OFHCE  OF  THE  VICE  PRESIDENT 
ADMINISTRATIVE  AFFAIRS 

Reporting  to  Mr.  Lemer  are  associate  vice 
presidents  Gordon  B.  Bass,  associate  adminis- 
trator, surgical  sciences  and  services,  Gary  E. 
Kaatz,  associate  administrator,  medical  sci- 
ences and  services,  and  Frank  E.  Trobaugh, 

Jr.,  M.D.,  director,  consolidated  laboratory 
services,  and  the  following  assistant  vice  presi- 
dents: Ernest  J.  Crane,  Jr.,  administrative  direc- 
tor of  the  Johnston  R.  Bowman  Health  Center 
for  the  Elderly;  Robert  G.  Lewandowski, 
human  resources;  Lewis  A.  Lippner,  adminis- 
trative director  of  the  Sheridan  Road  Hos- 
pital; Walter  R.  Menning,  data  processing 
systems;  and  Jeffrey  K.  Norman,  associate  ad- 
ministrator, facilities  plannning  and  adminis- 
trative services.  Also  reporting  to  Mr.  Lemer 
are  William  Wellman,  director,  management 
systems  support  group;  Stacy  Sochacki,  direc- 
tor, medical  records;  and  Merry  Beth  Kraus, 
assistant  administrator,  administrative  affairs. 

OFHCE  OF  THE  DEAN 
COLLEGE  OF  HEALTH  SCIENCES 

Reporting  to  Dr.  Trufant,  acting  dean,  are  the 
following  departmental  chairpersons:  Rev. 
Christian  A.  Hovde,  Ph.D.,  religion  and 


health;  Wayne  M.  Lemer,  health  systems  man- 
agement (acting);  and  Robert  G.  Pierleoni, 
Ed.D.,  related  health  programs. 

OFFICE  OF  THE  DEAN 
THE  GRADUATE  COLLEGE 

The  directors  of  the  Graduate  divisions  are: 

W.  Franklin  Hughes,  Ph.D.,  anatomical  sci- 
ences; Anatoly  Bezkorovainy,  Ph.D.,  bio- 
chemistry; Brenda  R.  Eisenberg,  Ph.D.,  cell 
biology;  Carolyn  Mold,  Ph.D.,  immunology; 
Arthur  Prancan,  Ph.D.,  pharmacology; 
Charles  Schauf,  Ph.D.,  physiology;  and 
Anne  S.  Schneider,  Ph.D.,  psychology. 

In  addition  to  foregoing,  the  following 
are  members  of  The  Graduate  College  Execu- 
tive Committee:  Dr.  Trufant,  Colin  Morley, 
Ph.D.,  biochemistry;  Thomas  E Lint,  Ph  D., 
immunology;  David  C.  Garron,  Ph  D.,  psy- 
chology; John  Guido,  student,  pharmacology; 
and  Michael  Michalek,  student,  immunology. 

OFHCE  OF  THE  VICE  PRESIDENT— 
HNANCE  AND  CHIEF  HNANCIAL 
OFHCER 

Reporting  to  Mr.  Zeisler  are  assistant  vice  presi- 
dents Kevin  J.  Necas,  controller,  William  J. 
Smith,  health  care  finance  and  Peter  W.  But- 
ler, director  of  budgeting.  Also  reporting  to 
Mr.  Zeisler  are  Karen  A.  Paul,  corporate  direc- 
tor, utilization  management;  James  T.  Frank- 
enbach,  corporate  director,  internal  auditing; 
and  Karen  A.  Herink,  assistant  to  the  chief 
financial  officer. 


OFHCE  OF  THE  VICE  PRESIDENT 
PREPAID  HEALTH  PROGRAMS 

Reporting  to  Mr.  Kramer  are  Daniel  R.  Schuh, 
vice  president  for  administration  and  plan- 
ning, ANCHOR;  Erich  E.  Brueschke,  M.D., 
vice  president  for  medical  and  academic 
affairs,  ANCHOR;  Neil  Kroke,  director  of 
finance;  Mark  D.  Crantz,  director  of  market- 
ing; and  Judith  Lipp,  director  of  enrollment. 

OFHCE  OF  PHILANTHROPY 
AND  COMMUNICATION 

Reporting  to  Mr.  Garber  are  assistant  vice 
presidents  Bruce  Rattenbury,  director  of 
public  relations,  and  Dorothy  H.  Gardner, 
director  of  the  section  of  philanthropy. 

RUSH  UNIVERSITY  ADMINISTRATION 

Reporting  to  Dr.  Trufant  are  William  C. 
Wagner,  Ph.D.,  associate  dean  for  student 
services;  Joe  B.  Swihart,  registrar;  Mamie 
Paul,  director,  university  studies;  Lenn  Block, 
director,  biomedical  comunications;  Doris 
Bolef,  director,  library  of  Rush  University; 
Eugene  Boyd,  director,  general  educational 
resources;  Christine  Frank,  director,  learning 
resource  center;  George  Gray,  Ed.D.,  director, 
curriculum  development  and  evaluation; 

Lisa  P.  Brenner,  Ph  D.,  director,  computer 
based  education;  (vacancy),  director,  office  of 
continuing  education;  and  Thomas  J.  Welsh, 
D.VM.  Ph.D.,  director,  comparative  research 
center.  John  S.  Graettinger,  M.D.,  is  marshal 
of  the  University. 
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ORGANIZATIONS 


i 


The  Womans  Board:  Officers  of  the  Woman’s 
Board  elected  for  1983-84  are  president, 

Mrs.  Edward  Hines;  assistants  to  the  president, 
Mrs.  William  B.  Friedeman,  coordinator,  and 
Mrs.  John  H.  McDermott,  finance;  vice  presi- 
dents, Mrs.  Edward  McCormick  Blair,  Jr.,  Mrs. 
R.  Thomas  Howell,  Jr.,  Mrs.  Peter  M.  Husting, 
Mrs.  Albert  S.  Lowe  III,  Mrs.  Joseph  R.  Varley; 
recording  secretary,  Mrs.  James  M.  Goff; 
assistant  recording  secretary,  Mrs.  James  W. 
DeYoung;  corresponding  secretary,  Mrs. 
Charles  L.  Webster;  treasurer,  Mrs.  James  T. 
Reid;  assistant  treasurer,  Mrs.  Richard  W. 
Austin;  1984  fashion  show  chairman,  Mrs. 
Bowen  Blair;  spring  supplement  "Promise" 
chairman,  Mrs.  Milton  Weinberg,  Jr.,  and  vice 
chairman,  Mrs.  John  J.  Kinsella. 

New  members  elected  to  the  Woman’s 
Board  in  1983  were  Mrs.  Allen  T.  Ashby, 

Mrs.  Timothy  Cleavenger,  Mrs.  Thomas  J. 
Coogan,  Jr.,  Mrs.  T.  Gerald  Magner,  Jr., 

Mrs.  E.  J.  Mooney,  Mrs.  Roger  S.  Pacelli, 

Mrs.  William  Putze  and  Mrs.  J.  Dennis  Scully. 

Medical  Alumni:  The  1983  Distinguished 
Alumna  Award  was  presented  by  the  Alumni 
Association  of  Rush  Medical  College  to  Mila  I. 
Pierce,  M.D.,  (RMC  1925),  at  the  annual 
Commencement  Banquet.  Dr.  Pierce  is  distin- 
guished professor  of  pediatrics  and  was,  at  the 
time  of  the  presentation,  acting  director  of 
the  Section  of  Pediatrics  Hematology/Oncol- 
ogy in  the  Department  of  Pediatrics  at  Rush- 
Presbyterian-St.  Luke’s  Medical  Center.  Dr. 
Pierce  is  a renowned  pediatric  hematologic 
oncologist  specializing  in  the  research  and 
treatment  of  childhood  leukemia. 

Officers  of  the  Alumni  Association 
are:  president,  R.  Joseph  Oik,  M.D.  75; 
president-elect,  Steven  Gitelis,  M.D.  75; 
treasurer,  Mary  C.  Tobin,  M.D.  77;  secretary, 
Thomas  B.  Stiboltjr.,  M.D.  75;  past- 
president,  Ronald  D.  Nelson,  M.D.  74.  Other 
members  of  the  Executive  Council  include: 

R.  Gordon  Brown,  M.D.  ’39;  Ruth  S. 
Campanella,  M.D.  74;  C.  Arnold  Curry, 

M.D.  73;  Frederic  A.  dePeyster,  M.D.  ’40; 
Stanton  A.  Friedberg,  M.D.  34;  Gregory  M. 
Graves,  M.D.  74;  Cheryl  Gutmann,  M.D. 

78;  George  H.  Handy,  M.D.  ’42;  Helen  Holt, 
M.D.  ’ 34;  Isaac  E.  Michael,  M.D.  '42;  Ronald 
W.  Quenzer,  M.D.  73;  Hoyd  F.  Shewmake, 
M.D.  73,  and  Waltman  Walters,  M.D.  ’20. 


During  the  past  fiscal  year  alumni  gifts 
and  pledges  totaled  $398,811.77  Of  this 
amount,  almost  two  thirds  was  allocated  for 
direct  support  of  student  financial  assistance 
and  loan  programs,  a top  priority  for  both 
Rush  Medical  College  and  the  Alumni 
Association. 

Nursing  Alumni:  Officers  of  the  Nurses 
Alumni  Association  are:  president,  Jo  Ann 
Young;  first  vice  president,  Martha  J.  Mills; 
second  vice  president,  Mildred  Perlia;  secre- 
tary, Joan  Nelson,  and  treasurer,  Marian 
Gossard. 

Nursing  Alumni  contributed  $18,745  last 
year  to  the  College  of  Nursing  and  its  pro- 
grams. Members  of  the  Rush-Presbyterian- 
St.  Luke’s  Nurses  Alumni  Association 
allocated  $5,000  to  the  nursing  archives  and 
$2,500  in  scholarship  assistance:  $1,000  to 
undergraduate  nursing  students,  $1,000 
to  graduate  nursing  students  and  $500  to 
the  outstanding  senior  nursing  student  as 
voted  by  the  faculty. 


Faculty  Wives.-  During  the  1982-83  academic 
year,  members  of  the  Rush  University  Faculty 
Wives  contributed  $15,000  to  support  Univer- 
sity financial  aid  programs.  That  amount  was 
used  to  help  14  students  from  all  colleges 
within  Rush  University.  Members  of  the 
Faculty  Wives  also  contributed  4 17  5 hours  of 
service  to  the  University  bookstore  during 
fiscal  82-83. 

Officers  of  the  Faculty  Wives  are:  presi- 
dent, Mrs.  William  H.  Knospe;  first  vice 
president,  Mrs.  Armando  Susmano;  second 
vice  president,  Mrs.  Michael  A.  Stocker;  third 
vice  president,  Mrs.  Jack  J.  Applefeld;  trea- 
surer, Mrs.  Ronald  F.  Stavinga;  corresponding 
secretary,  Mrs.  Edgardo  L.  Yordan,  Jr.; 
recording  secretary,  Mrs.  Steven  Gitelis;  and 
immediate  past  president  (advisor),  Mrs.  Max 
E.  Rafelson.Jr. 

Volunteers .-  During  the  past  year,  Medical 
Center  volunteers  contributed  a total  of  69,269 
hours.  As  of  June  30,  1983,  they  had  attained 
1,079,070  hours. 
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Medical  alumni:  Paul  S Rhoads,  M.D  25,  and  Mila  I.  Pierce,  M.D.  25,  distinguished  alumni  of  1979  and  1983  respectively. 


The  director  of  volunteer  services  at 
Presbyterian-St.  Luke’s  Hospital  is  Loy  D. 
Thomas;  at  Johnston  R.  Bowman  Health 
Center  for  the  Elderly,  Karen  Tertell;  and  at 
Sheridan  Road  Hospital,  Patricia  McGuinness. 

The  Associates:  An  organization  founded  in 
1963,  the  Associates  are  young  men  and 
women  who  recognize  the  growth  and  impor- 
tance of  the  health  care  field  and,  as  such, 
meet  regularly  with  members  of  the  faculty 
to  educate  themselves  on  current  issues. 
Members  are  committed  to  the  advancement 
of  the  Medical  Center  and  have  established 
the  Associates’  scholars  program  which 
benefits  worthy  students  of  Rush  University. 
The  chairman  of  the  Associates  is  James  W. 
DeYoung.  Vice  chairmen  are  Michael  C. 
Cleavenger,  John  H.  Dick,  Christopher  B. 
Galvin  and  Mrs.  Arthur  M.  Wood,  Jr.  The 
management  of  the  Associates  is  vested  in  the 
Steering  Committee,  which  is  composed  of 
15  members  and  determines  membership 
policies,  membership  dues  and  program 
planning  for  the  group. 


Volunteer  carolers  at  Sheridan  Road  Hospital:  Mrs.  Daniel  Douaire  and 
Mrs  Thomas  J.  Coogan,  Jr. 


Nursing  alumni.  Mildred  Perlia,  R.N.,  (left),  and  JoAnn  Young,  R.N.,  (right),  president  of  Nursing 
Alumni  Association,  present  orthopedic  nursing  award  to  student  Deborah  Miller 


Faculty  Wives  flower  sale  provides  financial  aid  for  students. 


Volunteers  take  book  cart  to  patients. 
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SERVICE  AWARDS 


MEDICAL  STAFF  AWARDS 
Sixty  Years 

Francis  H.  Straus,  M.D. 

Fifty  Years 

Linden  J.  Wallner,  M.D. 
Forty-Five  Years 
Herbert  C.  Breuhaus,  M.D. 
Forty  Years 

Russell  C.  Hanselman,  M.D. 

V.  Eileen  Heckel,  M.D. 

Thirty-Five  Years 
James  A.  Campbell,  M.D. 
Frederic  A.  dePeyster,  M.D. 
Charles  V.  Heck,  M.D. 

William  F.  Hughes,  M.D. 
Donald  E.  O’Brien,  M.D. 

Thirty  Years 
David  Baldwin,  M.D. 

Henry  D.  DeYoung,  M.D. 

Harry  F.  Dowling,  M.D. 

John  S.  Graettinger,  M.D. 

John  B.  Haeberlin,  Jr.,  M.D. 
Robert  M.  Kark,  M.D.,  F.  R.C.P. 
Frederick  J.  Szymanski,  M.D. 

Twenty-Five  Years 
Maurice  L.  Bogdonoff,  M.D. 
William  C.  Brown,  M.D. 

H.  Gunther  Bucheleres,  M.D. 
John  C.  Jones,  M.D. 

Robert  S.  Kassriel,  M.D. 

Mark  H.  Lepper,  M.D. 

Patricia  A.  McCreary,  M.D. 
Edward  A.  Razim,  M.D. 
Howard  H.  Sky-Peck,  M.D. 
Robert  E.  Slayton,  M.D. 

Garth  D.  Smith,  M.D. 

John  R.  Wolff,  M.D. 


Donald  R.  Oder  and  Constance  Reid,  R.N.,  employee 
of  the  year 


EMPLOYEE  SERVICE  AWARDS 
Gail  Warden  Employee  of  the  Year 
Constance  Reid,  R.N. 

Thirty-Five  Years 
Marygale  Ghiloni 
Annie  Rice 
Bob  E.  Simmons 
Marjorie  Stumpe 
Nellie  Wells 
Laura  S.  West 

Thirty  Years 
Josephine  DeCaro 
Willie  R.  Douglas 
Sylvia  Pandolfi 
Barbara  Schmidt 
Vicki  Shackleford 
Lorraine  Shavers 
Elnora  B.  Smith 
Joan  Reid 
Joann  Young 

Twenty-Five  Years 
Hope  M.  Barajas 
Margaritta  Charles 
S.  Arthur  Contie 
Henni  DeBruin 
Dennis  Easley 
Erma  Eddings 
Erma  G.  Gardner 
Mary  Gilbert 
Christine  Glenn 
Lois  Hamilton 
Sadie  Harel 
Mary  Houser 
Lottie  Howard 
Ruth  E.  Johnsen 
Bobbie  Johnson 
Daisy  B.  Jordan 
Dorothy  Little 
Mosetter  Little 
Mary  J.  Martin 
Mathelma  McDonald 
Roger  McGhee 
Joan  Miller 
Marion  Miller 
Gladys  Nord 
Lady  Margaret  Olson 
Bertha  L.  Roberson 
Bernice  Ross 
Margaret  Sayers 
Rosemarie  Scherbaum 
Naomi  Wainwright 
Evelyn  West 
Lillian  E.  Williams 


Twenty  Years 
Yvonne  Anderson 
Gloria  M.  Boyd 
Claudette  Brooks 
Mary  Castellanos 
Edmund  R.  Cole 
Annie  Ruth  Davenport 
George  Davenport 
Ella  M.  Dempsey 
Marilyn  Dort 
Edward  J.  Eckenfels 
Nathel  Harris 
Michael  D.  Hemmerling 
Dolores  Hultquist 
Irma  L.  Jenkins 
Louise  Marrissette 
Barbara  Morreale 
Paul  Moy 
Jadvyca  Paukstys 
Helen  Pelc 
Melvirter  Reaves 
Thomas  Relerford 
Ramona  R.  Riojas 
Marva  B.  Rushing 
Lorraine  Russell 
Barbara  Schaffner 
Donald  M.  Seiden 
Belton  Walker 
Beatrice  Williams 
Ida  Williams 
Judith  Wulf 

Fifteen  Years 
Reginald  D.  Adams 
Ernest  A.  Aiello 
Doris  Alexander 
Birute  Alisius 
Roberta  Baker 
Robert  L.  Baker 
Mary  Barton 
Helen  Battle 
Lydia  Benson 
Dorothy  Blaylock 
Nellie  M.  Bonds 
Essie  B.  Boone 
Robert  L.  Bracken 
Lillie  M.  Brady 
Bertha  Brooks 
Eddie  M.  Brown 
Laroy  Brown 
Angie  Burandt 
Iola  Butler 
Ida  B.  Byrd 
Gertha  Chism 
Betty  Coleman 
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Osie  B.  Connie 

Elsie  Pinkney 

Natalie  L.  Cowan 

Mary  Beth  Porocznik 

Vivian  G.  Craft 

Melvin  Priest 

Josephine  Crawford 

Sudie  Pulliam 

Alice  Croxen 

Mary  L.  Rankin 

Mary  Cunigan 

Garimella  V.  Rayudu 

Kathryn  Curtiss 

Lorraine  Reed 

Lucille  Denman 

John  Reinertson 

Diane  Edwards 

Jacqueline  Roberts 

Melva  D.  Ferrell 

Margaret  Roberts 

Anna  Fisher 

Bobbie  Robinson 

Jeanette  Giles 

Sarah  Ross 

Steven  L.  Gilmore 

Eulacie  Rowan 

Stan  Gipson 

Blanche  Scott 

Suleman  Giwa 

Charles  Scott 

Nancy  Glevin 

Velma  Scott 

Susan  Gordon 

Ernestine  Sivels 

Reola  Guy 

Annie  P.  Spears 

Denise  Heard 

Shirley  A.  Steen 

Jacqueline  O.  Hicks 

Shirley  Stewart 

Dolley  Holley 

Annette  Swoope 

Cynthia  A.  Johnson 

Irma  Terry 

Cynthia  W.  Johnson 

Alvis  Thomas 

Joseph  Johnson 

Essie  Thompson 

Loretta  Johnson 

Esselena  Thurman 

Pauline  Johnson 

Katherine  Toman 

Esther  Jones 

Bethel  Underwood 

Regina  Knopp 

Petrus  Van  Der  Pol 

Christine  Krembuszewski 

Ida  Vereen 

Charlotte  Krueger 

Ralph  D.  Vincent,  Jr. 

Doretha  Latimore 

Mary  L.  Vinson 

Mary  Luciani 

Kenneth  J.  Washington 

Joana  Macijauskas 

Catherine  White 

Mary  Macki 

Dorothy  White 

Richard  Magid 

Cynthia  Williams 

Odessa  Mallett 

Ethel  M.  Williams 

Laveme  Mays 

Walter  Williams 

Edna  M.  Millbrook 

Helen  Woodford 

Rose  M.  Mischke 

Dwight  Yoshioka 

Lois  D.  Mitchell 

Kathy  Zaeske 

Ann  P.  Mohr 

Birute  Zidonis 

Mary  Monaco 
Charles  Moore 

Alejandra  Zilinskas 

Margaret  Moore 

WOMAN’S  BOARD  SERVICE  AWARDS 

Grace  Nicholson 
Anene  D.  O’Neil 

Seventy  Years 

Refugio  Ordaz 

Mrs.  Clyde  E.  Shorey 

Christine  Overstreet 

Fifty-Five  Years 

Sarah  Owens 

Mrs.  William  A.  P.  Pullman 

Larry  E.  Para 
Zofia  Pasnick 

Forty-Five  Years 

Inta  Pekarek 

Mrs.  George  S.  Chappell,  Jr. 

John  Pellegrini 

Mrs.  Herbert  P.  McLaughlin 

J b 

Leona  Penn 

Mrs.  Harold  H.  Richardson 

Clifford  E.  Perry 

Mrs.  Ferre  C.  Watkins 

Thirty-Five  Years 
Mrs.  Lee  Winfield  Alberts 
Mrs.  Brooks  McCormick 
Mrs.  E.A.  Ricketts 
Mrs.  Charles  C.  Shedd 
Mrs.  James  L.  Taylor 

Thirty  Years 
Mrs.  Bowen  Blair 
Mrs.  J.  Beach  Clow 
Mrs.  Earle  J.  Collins 
Mrs.  Gerald  J.  Joswick 
Mrs.  George  E.  Potts 
Mrs.  Joseph  S.  Sample 
Mrs.  Maximilian  Schwarz 

Twenty-Five  Years 
Mrs.  Robert  Hixon  Glore 
Mrs.  William  G.  Karnes 
Mrs.  Robert  D.  Stuart,  Jr. 

Mrs.  Paul  L.  Thoren 

VOLUNTEER  SERVICE  AWARDS 
Forty  Years 

Miss  Helen  Roumbos 
Thirty  Years 

Mrs.  George  S.  Chappell,  Jr. 

Mrs.  Edgar  Jannotta 

Twenty  Years 
Mrs.  Lloyd  McClow 
Fifteen  Years 

Mrs.C.  Patrick  Hennessy 
Ten  Years 

Mrs.  Helen  Anderson 
Mrs.  William  Culp  Brown 

Five  Years 

Mrs.  Barbara  Archbold 
Mrs.  William  Arnold 
Mrs.  George  Burditt 
Mrs.  Sara  Cremer 
Mrs.  Charles  D’Angelo 
Mrs.  Anna  DeMaio 
Mrs.  Daniel  Douaire 
Mrs.  Robert  Kark 
Mrs.  Esther  Lavin 
Miss  Jan  Nafziger 
Mrs.  Beatrice  Oliver 
Mrs.  Helen  Owczarek 
Mr.  William  Thill 
Mrs.  Virginia  Wallace 
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FINANCE 


The  financial  condition  of  the  Medical  Center 
has  continued  to  improve  over  the  past  ten 
years  as  a result  of  continuing  philanthropic 
support  together  with  consistently  successful 
operating  results. 

The  total  fund  balances  (equities), 
restricted  and  unrestricted,  reached  $229.5 
million  compared  to  $82.4  million  a decade 
earlier.  This  $147.1  million  growth  in  equities 
during  the  decade  resulted  from  $56.8  million 
in  restricted  grants  and  gifts  for  property  and 
equipment  additions,  $20.1  million  of  contribu' 
tions  and  bequests  for  endowments,  $42.3 
million  of  net  income  and  $27.9  million  from 
net  investment  gains  and  other  sources. 

The  total  assets  of  the  Medical  Center 
rose  from  $106.7  million  in  1973  to  $401.0 
million  as  of  June  30,  1983,  an  increase  of  276 
percent.  New  assets  include  major  additions  of 
buildings  and  equipment.  The  book  value  of 
property  and  equipment  has  increased  from 
$56.5  million  in  1973  to  $194.9  million  as  of 
June  30,  1983,  an  increase  of  $138.4  million.  In 
addition,  the  Medical  Center  has  operating 
responsibility  for  the  $10.8  million  facility  of  the 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly. 

In  January,  1979,  the  Medical  Center 
issued  $75  million  of  tax-exempt  revenue  notes 
through  the  Illinois  Health  Facilities  Authority. 
The  proceeds  were  used  to  pay  a portion  of  the 
construction  costs  for  Phase  III  of  the  long- 
range  facilities  program.  These  revenue  notes 
were  refinanced  in  October,  1982,  at  a lower 
cost,  with  tax-exempt,  short-term,  variable- 
rate  revenue  bonds  issued  through  the  same 
Authority  and  secured  by  a line  of  credit  with 
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a group  of  banks.  The  interest  rate  on  these 
bonds  averaged  4 53  percent  from  date  of 
original  issue  to  June  30,  1983. 

In  March,  1983,  a $22  million  tax-exempt, 
short-term,  variable-rate  revenue  bond  pro- 
gram was  authorized  through  the  Illinois  Inde- 
pendent Higher  Education  Loan  Authority 
(IIHELA)  for  the  purpose  of  funding  a supple- 
mental student  loan  program.  At  June  30,  1983, 
$4  5 million  of  bonds  had  been  issued  under 
this  program  at  a 5.25  percent  interest  rate. 

The  financial  condition  and  operating 
results  of  ANCHOR  Organization  for  Health 
Maintenance,  an  affiliate,  are  included  in  the 
financial  statements  of  the  Medical  Center. 
ANCHOR  premiums  were  $37.2  million  in 
1983,  representing  12.0  percent  of  total  revenues. 

Endowment  funds  and  trusts  as  of  June 
30,  1983,  totaled  $83.2  million,  an  increase  of 
$46.8  million  over  the  $36.4  million  at  June  30, 
197  3.  Contributions  and  bequests  for  endow- 
ment funds  and  trusts  totaling  $24.4  million 
were  received  over  the  past  ten  years.  The 
market  value  of  trusts  for  which  the  Medical 
Center  is  an  income  beneficiary  has  been 
combined  with  the  endowment  funds  in  the 
chart  to  the  right  entitled  "Endowment  Funds 
and  Trusts.”  The  trusts  are  held  by  various  finan- 
cial institutions  and  therefore  are  not  included 
in  the  Medical  Center’s  financial  statements. 

The  Medical  Center's  pension  and  retire- 
ment income  plans  comply  with  the  provisions 
of  the  Pension  Reform  Act  of  1976  (ERISA). 
The  market  value  of  the  assets  in  the  trust 
fund  for  these  plans  was  approximately  $49.9 
million  atjune  30,  1983. 


The  revenues  of  the  Medical  Center  total- 
ing $310.2  million  in  1983  are  more  than  four 
times  the  revenues  of  $69.8  million  in  1973. 
Revenues  from  patient  services,  including 
health  maintenance  organization  premiums, 
continue  to  be  the  dominant  source  of  revenue, 
accounting  for  87  percent  of  the  total  in  1983. 
Tuition,  grants  and  other  income  for  Rush 
University  were  $11.3  million  in  1983,  and 
revenues  restricted  for  research  and  other 
operating  purposes  reached  $12.1  million. 

The  reimbursement  systems  as  defined  by 
Medicare,  Medicaid  and  other  public  assistance 
programs  have  become  more  restrictive  in 
recent  years.  The  underpayment  from  such 
programs  was  $45.9  million  in  1983.  This 
results  in  additional  charges  to  nongovernment 
payors  of  approximately  $134  per  patient  day 
to  recover  this  underpayment  by  the  govern- 
ment programs. 

Since  1977,  the  basic  coverage  for  profes- 
sional and  general  liability  claims  has  been 
self-insured.  The  trust  fund  established  to  pay 
all  self-insured  claims,  including  workers' 
compensation,  stood  at  $12.3  million  on 
June  30,  1983. 

Financial  statements  for  the  five  years  ended 
June  30,  1983,  together  with  the  auditors’ 
report,  are  included  on  pages  42  to  51. 


Donald  R.  Oder 
Treasurer 
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MEDIA  ROUNDS 


Through  papers,  reports  and  addresses  published  in  books,  journals  and  specialized 
publications  or  delivered  at  scientific  and  professional  meetings  throughout  the  world,  the 
faculties  and  the  professional  and  scientific  staff  members  contribute  to  the  advancement 
of  knowledge.  The  quality  of  patient  care  and  the  productive  academic  and  scientific  work 
at  the  Medical  Center  also  have  been  attracting  increasing  attention  from  the  media 
serving  the  general  public.  Some  examples  follow  from  articles  and  interviews  during  the 
past  year. 


Young  winner  of  Rush  Run,  James  Pulaski,  student  in  Laurance  Armour  Day  School  on  campus 
(Chicago  Tribune  photo  by  Ernie  Cox,  Jr.) 


Korean  television  crew  recording  activities  in  John  L.  and  Beatrice  Keeshin  Human  Motion  Laboratory. 


William  F Hejna,  M.D.,  shows  herniated  disk  location  to  television  cameraman  before  administering  chymopapain  injection  at  Sheridan  Road  Hospital. 
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THE  BIOLOGY  OF  DEPRESSION 
MAKES  PHYSICIANS  ANXIOUS 

New  York  Times 
September  11,  1983 
By  Bryce  Nelson 

The  National  Institute  of  Mental  Health  has  labeled  severe  depression  the  nation’s  No.  1 
mental  health  disorder,  affecting  as  much  as  five  percent  of  the  population  at  any  given  time.  The 
figure  is  unavoidably  imprecise:  Depression  is  difficult  to  separate  from  the  ailments  that  can 
mask  it— alcoholism  or  chronic  pain,  for  example  — and  from  the  illnesses  of  which  it  can  be 
a symptom.  The  result  has  been  an  ongoing  search  among  mental  health  experts  for  a reliable 
test  for  depression. 

The  newest  entry,  developed  by  Dr.  Hector  C.  Sabelli,  director  of  the  psychobiology  labor- 
atory at  Chicago’s  Rush-Presbyterian-St.  Luke’s  Medical  Center,  received  national  attention  last 
week  after  research  results  were  published  in  the  June  10  Science  magazine  and  in  the  current 
issue  of  the  Journal  of  Clinical  Psychopharmacology.  According  to  Dr.  Sabelli,  examinations 
involving  hundreds  of  people  showed  that  when  compared  to  healthy  individuals,  70  percent  of 
the  depressed  patients  had  markedly  lower  levels  of  a brain  chemical  called  2-phenylethylamine, 
an  amphetamine-like  substance.  Successful  treatment  of  their  depression  restored  the  chemical 
to  its  normal  levels. 

What  was  important  to  psychiatrists  was  that  the  chemical  is  broken  down  in  ways  that  can 
be  easily  measured.  The  new  test,  for  example,  measures  a key  breakdown  product,  phenyl 
acetate,  which  is  excreted  in  the  urine. 

Dr.  Sabelli ’s  work  has  yet  to  receive  wide  scientific  review.  However,  all  such  biological  tests 
for  depression  have  advocates  and  detractors. . . . 

The  new  research  developments  at  Rush  medical  center  have  come  at  an  opportune  moment. 
Leaders  in  the  mental  health  profession  recently  agreed  that  the  most  popular  diagnostic  tool, 
the  dexamethasone  suppression  test  or  DST,  cannot  be  relied  upon  for  routine  diagnosis  of 
depression  or  treatment  decisions.  The  warning  was  issued  at  a workshop  at  the  National  Institute 
of  Mental  Health  last  year  and  at  the  American  Psychiatric  Association  meeting  in  New  York 
in  May. . . . 

The  biological  diagnosis  of  depression  is  always  complicated  by  the  lack  of  a foolproof 
biological  or  biochemical  definition  of  the  disease.  Many  scientists  believe  that  abnormalities  in 
brain  chemistry  cause  depression,  but  they  have  not  established  what  these  abnormalities  are 
or  how  they  lead  to  illness.  The  tests,  then,  can  measure  only  the  biochemical  abnormalities 
associated  with  depression. 

The  proponents  of  biological  tests  acknowledge  such  limitations.  They  are  quick  to  point 
out,  however,  that  biological  measures  can  form  part  of  a battery  of  tests  used  to  diagnose  patients 
who  present  a variety  of  symptoms  and  no  single  disease  profile.  Some  psychiatrists  also  note 
that  tests  dealing  with  brain  biochemistry  can  measure  the  effects  of  drug  therapies,  and  thus  are 
useful  in  selecting  the  antidepressant  drug  most  appropriate  for  treatment  and  in  predicting 
treatment  response  and  the  possibility  of  relapse  as  dosages  are  changed  or  the  drug  is  withdrawn. 

One  solution  to  the  problem  of  determining  who  is  and  is  not  clinically  depressed  is  to  use 
more  than  one  technique.  At  the  Rush  center  in  Chicago,  for  example,  three  tests  are  given  to 
each  person  suspected  of  depression.  The  first  is  the  DST.  The  second  test  is  a urinary  assay  for 
the  norepinephrine  metabolite,  3-methoxy-4-hydroxy-phenylglycol  or  MHPG,  another  break- 
down product  of  a brain  chemical.  The  third  is  Dr.  Sabelli’s  test,  which  he  warns  is  still  in  a trial 
stage.  “This  is  only  the  first  study,”  he  said  in  an  interview,  referring  to  the  published  results. 
“There  may  be  other  factors’.’. . . 

WHAT  YOUR  DREAMS  REVEAL 
ABOUT  YOU 

Family  Circle 
June  21,  1983 
By  Bill  Sones 

Dreams.  They  can  scare  and  upset  us  or  entertain  and  comfort  us.  They  can  be  sad  or 
funny,  whimsical  or  ironic.  And  though  we  often  ignore  them,  we’ve  all  had  dreams  that  made 
us  wonder:  Why  do  our  dreams  seem  so  real?  What  do  our  dreams  really  mean? 

Now,  scientists  are  providing  some  answers  to  these  tantalizing  questions.  And  although 
the  ultimate  purpose  of  dreaming  remains  a mystery,  some  of  its  functions  and  uses  are  being 
identified. 

(continued  on  next  page) 
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(continued  from  preceding  page) 

Our  present  understanding  of  dreams  owes  much  to  Sigmund  Freud,  founder  of 
psychoanalysis,  who  said  that  we  dream  in  order  to  fulfill  wishes  that  are  unsatisfied  in  our 
waking  lives.  Carl  Gustav  Jung,  the  Swiss  psychiatrist,  believed  dreams  serve  to  develop  aspects 
of  ourselves  that  we  ignore  while  awake. 

Calvin  Hall,  an  early  pioneer  in  dream  research,  believed  that  mental  tension  and  energy 
are  what  launch  a dream  and  therefore  we  are  less  apt  to  dream  of  our  accomplishments 
than  our  misfortunes  and  fears.  He  also  concluded  that  we  tend  to  dream  about  people  with 
whom  we  are  deeply  emotionally  involved,  often  family  members,  and  in  ordinary  settings, 
usually  indoors.... 

Most  dream  researchers  believe  our  dreams  follow  a definite  pattern  over  the  course  of  the 
night.  The  first  dream  usually  deals  with  a recent  event;  later  in  the  night,  subsequent  dreams 
carry  us  further  back  into  the  past,  examining  the  event  in  different  contexts.  For  example, 
“Our  earlier  dreams  of  the  night  tend  to  be  the  more  disturbing  ones,”  says  Dr.  Rosalind  D. 
Cartwright,  director  of  the  Sleep  Disorder  Service  and  Research  Center  at  Rush-Presbyterian- 
St.  Luke’s  Medical  Center,  Chicago.  “They  often  serve  as  problem  statements.  As  the  night 
progresses  and  our  dreaming  mechanism  works  the  problem  through,  we  ll  often  get  more 
pleasant  dreams  and  a resolution  by  morning." 

However,  a very  serious  problem,  such  as  the  loss  of  a job  or  a spouse,  won’t  be  resolved  in 
one  night.  “It  may  require  months  of  dreaming  to  work  this  kind  of  problem  through,”  says  Dr. 
Cartwright.  Then,  when  a resolution  is  near,  we  tend  to  have  what  Dr.  Cartwright  terms  “glory 
dreams,"  in  which  some  special  accomplishment  or  recognition  comes  to  the  dreamer.  She  may 
fly  a plane  or  do  brilliant  brain  surgery,  even  though  she’s  not  a pilot  and  has  never  been  to 
medical  school 


RARE  REPTILE  RECEIVES 
RADIATION 

Associated  Press 
January  22,  1983 


David  D.  Caldarelli,  M.D. 


A rare  spitting  cobra  has  undergone  its  second  operation  in  two  months  to  remove  a can- 
cerous tumor  from  its  mouth  so  it  can  resume  eating  normally,  officials  said. 

“Hame"  the  5-foot  snake  from  the  suburban  Brookfield  Zoo,  is  native  to  Africa  and  kills  its 
prey  by  spitting  poisonous  saliva  on  them.  Last  month  at  the  zoo,  a tumor  was  removed  from 
the  snake’s  mouth. 

But  because  the  zoo  had  no  facilities  for  radiation  treatment,  the  10-year-old  reptile  was  taken 
to  Rush-Presbyterian-St.  Luke’s  Medical  Center  for  its  second  operation,  according  to  zoo  officials. 

To  prevent  a recurrence  of  the  cancer,  the  remaining  bits  of  tumor  were  extracted  Friday 
from  the  snake  using  both  radiation  and  cryosurgery,  or  freezing  of  the  tissue. 

The  reptile  was  sedated  for  the  operation,  performed  by  Dr.  David  D.  Caldarelli,  chairman 
of  the  department  of  otolaryngology  and  bronchoesophagology  at  Rush.  (Radiation  therapy  was 
supervised  by  Frank  B.  Hendrickson,  M.D.,  chairman  of  therapeutic  radiology.) 
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LITHIUM  PILL  SHOWS  PROMISE 
TO  BLOCK  ALCOHOL  CRAVING 

Chicago  Tribune 
May  15,  1983 
By  Ron  Kotulak 


Lithium,  which  is  widely  prescribed  for  manic-depressive  disorders,  may  be  the  first 
biologically  effective  drug  treatment  for  alcoholism,  according  to  studies  at  Rush-Presbyterian-St. 
Luke’s  Medical  Center. 

The  new  evidence  indicates  that  the  drug  appears  to  have  the  unique  ability  to  act  on  the 
brain  to  suppress  an  alcoholic’s  craving  for  alcohol,  said  Dr.  Jan  A.  Fawcett,  chief  of  psychiatry 
at  Rush. 

“This  is  an  important  finding,”  he  said.  “It  indicates  that  lithium  does  not  act  by  affecting 
depression  but  by  suppressing  the  desire  to  drink.” 

Seventy-five  percent  of  the  alcoholics  who  regularly  took  their  daily  lithium  pills  did  not 
touch  a drop  of  liquor  for  up  to  a year  and  a half  during  the  follow-up  phase  of  the  research,  he 
said. 

The  abstinent  rate  is  at  least  50  percent  higher  than  that  achieved  by  the  best  alcohol 
treatment  centers  one  to  two  years  after  treatment,  he  said. 

Among  the  alcoholics  who  did  not  take  their  lithium  regularly,  only  35  percent  were  still 
abstinent  at  the  end  of  18  months.  Among  those  who  stopped  taking  the  drug  altogether,  all 
had  resumed  drinking  by  the  end  of  six  months.  The  researchers  tested  the  level  of  lithium  in 
the  blood  of  the  subjects  to  determine  if  they  were  taking  the  drug  regularly. 

“The  preliminary  results  are  very  encouraging  because  they  indicate  that  in  some  basic  way 
lithium  affects  brain  chemistry  to  suppress  the  desire  for  alcohol,”  said  Fawcett. 

The  findings  also  support  the  concept  that  alcoholism  is  a biological  disease  rather  than  a 
lack  of  will  power,  he  said. 

“This  is  a frontier  area  of  research  that  is  just  opening  up,”  said  Fawcett.  “What  scientists  are 
learning  about  such  things  as  opiate  receptors  in  the  brain  shows  that  there  will  probably  be  a 
biological  (drug)  treatment  for  some  alcoholics.”. . . . 

The  Rush  study  involved  84  patients,  ranging  from  20  to  60  years  of  age,  who  had  abused 
alcohol  for  an  average  of  17  years.  Eighty-eight  percent  were  male. 

Half  the  patients  were  given  lithium  while  the  other  half  took  a placebo,  a chemically 
inactive  substance.  Neither  the  patients  nor  the  researchers  knew  which  compound  the 
alcoholics  were  taking.  All  of  the  patients  were  provided  regular  treatment  for  alcoholism, 
which  includes  detoxification,  psychiatric  counseling  and  hospitalization.  They  were  encouraged 
to  join  Alcoholics  Anonymous,  a routine  part  of  treatment. 

Of  those  patients  who  took  the  placebo  regularly,  50  percent  remained  abstinent  up  to  18 
months,  achieving  the  same  degree  of  success  as  patients  attending  alcohol  treatment  centers, 
said  Fawcett.  Those  who  neglected  to  take  the  placebo  resumed  drinking. 

Both  the  lithium  and  placebo  patients  who  strictly  complied  with  the  requirements  of  the 
treatment  program  had  the  highest  success  rate,  underlying  the  importance  of  a person’s 
commitment  to  want  to  control  his  drinking  problem,  he  said. 

But  the  big  surprise  was  lithium’s  effect  on  curbing  the  desire  for  alcohol,  said  Fawcett. 
Other  researchers  had  assumed  that  the  drug  acted  to  reduce  depression,  thereby  decreasing  a 
person’s  need  to  drink.  The  late  Dr.  Nathan  Kline,  who  pioneered  the  use  of  lithium  for 
manic-depressives,  had  recommended  the  drug  for  treating  chronic  alcoholism  but  it  has  been 
little  used  for  that  purpose. 

“We  really  started  the  study  to  test  the  affect  of  lithium  on  depression  in  alcoholics  but 
found  instead  that  it  affected  their  craving  for  alcohol,"  said  Fawcett. . . . 
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ARTIFICIAL  JOINTS  LET  PEOPLE 
GAIN  FREEDOM,  SUPPORT 
THEMSELVES 

Associated  Press 
December  20,  1982 


Russie  Berndt,  the  “bionic  woman"  (Chicago  Tribune  photo 
by  Karen  Engstrom) 


In  the  past  18  months,  Russie  Bemdt  has  received  an  artificial  hip,  an  artificial  wrist,  an 
artificial  elbow  and  two  artificial  finger  joints. 

By  the  time  doctors  have  finished  with  her,  the  34-year  old  victim  of  rheumatoid  arthritis 
figures  she  will  have  nine  more  new  artificial  joints— in  her  knees,  other  elbow  and  hip,  two 
shoulders  and  at  least  three  more  fingers. 

“Everybody  kids  me  about  being  a bionic  woman!'  said  Berndt.  “They  want  to  know  which 
piece  of  me  is  real.  I think  (the  joints)  are  marvelous.  It  is  truly  amazing  the  difference  they  have 
made  in  relieving  pain  and  letting  me  get  around.' 

The  debilitating  effects  of  Berndt's  23-year  bout  with  arthritis  had  left  her  unable  to  hold 
anything  in  her  hand  or  to  climb  even  a street  curb.  She  said  she  was  afraid  to  go  out  of  her  house. 

“The  first  artificial  joint  was  scary,  but  after  I saw  the  results  of  that  one  I was  ready  to  go  for 
another,’  she  said.  “I’ve  got  a lot  of  joints  to  be  replaced  and  they’ll  be  done  slowly  but  surely.’ 

Berndt  is  gaining  her  freedom  through  surgical  procedures  and  technology  that  stemmed 
from  the  first  successful  silicone  rubber  finger  joint,  developed  and  implanted  early  in  the  1960s. 

Since  then,  millions  of  Americans  have  had  artificial  joints  implanted,  said  Dr.  Jules  Shapiro, 
assistant  professor  of  orthopedic  surgery  at  Rush  Medical  College. 

Artificial  hips  became  practical  in  the  late  1960s,  knees  in  the  early  70s,  elbows  by  the  mid 
70s  and  wrists  by  the  late  70s.  Artificial  shoulder  joints  are  promising  but  still  experimental 
because  although  they  can  relieve  pain,  they  do  not  improve  function  significantly,  said  Shapiro, 
who  implanted  the  world's  first  artificial  shoulder  joint  in  Oslo,  Norway,  in  1969. 

The  body's  adaptability  to  certain  metals  and  plastics  is  at  the  heart  of  the  developments. 
Researchers  have  found  that  the  human  immune  systems  draw  a blank  when  presented  with 
cobalt-chromium  alloy  and  polyurethane  plastic. 

Those  are  the  materials  that  go  into  artificial  elbows.  The  metal  goes  into  the  weight-bearing 
parts  and  the  plastic  is  used  to  cover  them. 

The  joint  acts  as  a door-hinge,  allowing  up-and-down  motion  and  some  side-to-side  motion, 
said  Dr.  Glenn  Landon,  the  orthopedic  surgeon  who  implanted  Berndt's  artificial  elbow  last  week. 

After  removing  the  damaged  joint,  Landon  inserted  one  pin  of  the  new  joint  into  the  large 
bone  of  the  lower  arm  and  the  other  pin  to  the  upper  arm  bone.  The  pins  are  held  in  place 
by  a special  cement. 

Researchers  at  Rush,  headed  by  Dr.  George  Galante,  chief  of  orthopedic  surgery,  are 
developing  a new  material  that  won’t  even  require  cement. 

Called  fiber  metal,  the  new  material  is  made  of  porous  titanium  alloy.  The  pores  allow  bone 
cells  to  grow  into  the  metal,  forming  a bond  that  is  stronger  and  more  durable  than  that  created 
by  cement. 

Even  with  current  technology,  Shapiro  said  it  is  no  longer  rare  for  a patient  to  have  many 
joints  replaced,  and  because  of  that,  a bedridden  woman  at  Rush-Presbyterian-St.  Luke’s  Medical 
Center  was  able  to  take  care  of  herself  for  the  first  time  in  two  years.  She  received  two  artificial 
hips,  two  artificial  knees,  a new  wrist  joint  and  10  finger  joints. 

“When  you  can  get  somebody  out  of  a wheelchair  or  a bed  and  let  them  take  care  of 
themselves  again,  the  cost  savings  is  enormous’,’  he  said. 


36 


LINDA  YU:  Starting  in  January  a new  Illinois  law  will  make  it  mandatory  that  doctors  be 
reported  to  the  State  Medical  Discipline  Board  if  they  have  drinking  problems.  This  tougher 
stance  reflects  a growing  concern  about  what  alcohol  is  doing  to  many  physicians 

BARRY  KAUFMAN:  Physicians  just  aren’t  sensitive  to  the  problem  of  alcoholism  and  are 
slow  to  recognize  patients  with  serious  drinking  problems,  until  physical  damage  like  cirrhosis, 

cancer  or  heart  disease  appears.  That’s  a common  criticism  of  the  medical  profession With 

up  to  one-third  of  the  nation’s  hospital  beds  filled  with  people  whose  condition  is  caused  or 

worsened  by  alcohol,  an  attempt  is  being  made  to  make  tomorrow’s  doctors  more  aware 

Seven  medical  schools  around  the  country,  including  Chicago’s  Rush  Medical  College,  have 
used  funds  from  a private  grant  to  train  medical  students  to  recognize  the  early  symptoms  of 
alcoholism,  and  what  to  do  about  them.  After  two  and  a half  years,  the  results  at  Rush  have 
been  encouraging. 

GERALD  GOTTERER,  M.D.  (Rush-Presbyterian-St.  Luke’s  Medical  Center):  We  would 
like  to  think  that  they’d  be  better  trained  to  identify  a medical  problem  which  is  fairly  prevalent 
in  our  society. 

BARRY  KAUFMAN:  Every  Rush  student  must  take  the  four-week  family  practice  clerkship 
in  which  the  problems  of  alcohol  are  thoroughly  explored.  Through  classroom  training 
including  lectures  and  films,  seeing  patients  in  the  clinic,  and  attending  Alcoholics  Anonymous 
meetings,  Dr.  Thomas  Dent  and  his  teaching  team  hope  these  future  doctors  will  avoid  the 
mistakes  many  of  today’s  doctors  make. 

THOMAS  DENT,  M.D.  (Rush-Presbyterian-St.  Luke’s  Medical  Center):  One  of  the  major 
difficulties  in  treating  alcoholics  is  the  attitude  the  physician  brings  into  the  interview.  If  this 
attitude  is  very  negative,  pejorative,  then  it’s  unlikely  that  they  will  really  ever  make  an 
early  diagnosis. 

SCOTT  RUBINSTEIN  (student):  Try  to  put  together  all  the  pieces  of  a person’s  life  and 
see  what  kind  of  problems  they  may  be  having  and  from  that  maybe  make  some  inferences. 

JACKIE  BERNARD  (student):  We  shouldn’t  be  moralistic  about  it,  we  should  be  very 
objective  about  it,  and  treat  these  people  as  if  they  have  disease. 

MARK  LEVIN  (student):  I’m  more  conscientious  about  to  what  point  I would  go  drinking 


MEDICAL  SCHOOL  COURSE 
ON  ALCOHOLISM 

WMAQ-TV,  Channel  5 
December  17,  1982 
4:30  p.m. 
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PUBLIC  SUSCEPTIBILITY 
TO  MEDICAL  MYSTERY 
SHOCKS  NEUROLOGIST 

Crain's  Chicago  Business 
February  21,  1983 
By  Sandra  Pesman 


The  phone  rang  at  3 a.m.,  and  the  husky,  balding,  45-year-old  chairman  (acting)  of 
Rush-Presbyterian-St.  Luke's  department  of  neurology  started  to  curse. 

These  days,  Dr.  Harold  L.  Klawans  doesn’t  get  many  calls  in  the  middle  of  the  night.  His 
hospital  residents  generally  cover  for  him,  calling  only  when  they  have  a real  emergency.  So  he 
doesn’t  like  being  awakened. 

He  picked  up  the  phone  and  barked,  “HELLO?’ 

But,  abruptly,  his  voice  changed,  and  a sweet  smile  spread  across  his  round  face.  “Oh, 
thank  you  very  much,"  he  purred.  “I’m  so  glad  you  think  so.  It  s so  nice  to  hear  from  you.  How 
very  kind  of  you  to  call!’ 

Dr.  Klawans’  wife,  Paula  — whom  he  met  at  South  Shore  High  School  in  1955— still  laughs 
when  she  talks  about  that  night. 

“Hal  had  this  astonished  look  on  his  face,  and  he  told  me  the  caller  said,  ‘I  just  finished 
your  new  novel  and  I had  to  call  up  and  tell  you  how  much  I loved  if,”  she  recalls.  ”1  told 
him  that  if  it  had  been  the  hospital,  he'd  have  kept  swearing.  But  since  it  was  someone  who  read 
‘Sins  of  Commission!  he  was  thrilled! 

Until  last  year,  Dr.  Klawans  was  simply  known  as  one  of  the  world’s  foremost  neurologists. 

Among  his  many  credits:  professor  of  neurology  and  pharmacology  at  Rush  Medical  College; 
secretary-treasurer  of  the  world  federation  of  neurology  group  on  Huntington’s  chorea;  the  only 
American  association  editor  of  the  “Handbook  of  Clinical  Neurology  ,'  a 42-volume  neurological 
encyclopedia,  and  author  of  more  than  200  scientific  articles  and  author-editor  of  at  least 
30  scientific  books. 

But  Dr.  Klawans’  life  has  changed  dramatically  since  his  first  mystery  novel  was  published 
by  Contemporary  Books  Inc.,  sold  out  the  entire  14, 000-run  first  edition  and  won  the  added 
bonus— artistically  and  financially— of  being  named  a Book-of-the-Month-Club  alternate 

“Sins  of  Commission  is  a non-stop  action  thriller  set  in  a large  Chicago  teaching  hospital 
where  unexplained  and  terrifying  deaths  are  occurring  almost  daily.  The  extraordinary  talents 
of  an  unusual  diagnostician  named  Paul  Richardson  (who  closely  resembles  one  brown-eyed, 
north  suburban  clinician  named  Klawans)  are  put  to  the  test  as  he  uncovers  the  causes  of  these 
frightening  events 


MEDICINE  REDISCOVERS 
A TUMOR  TREATMENT 

Chicago  Tribune 
July  31,  1983 
By  Jon  Van 


A new  therapy  for  cancerous  tumors  uses  computer  technology  and  microwave  energy  in 
much  the  same  way  the  Indian  healer  Ramajama  used  red-hot  irons  almost  4,000  years  ago. 

Attacking  tumors  with  heat  is  as  old  as  medicine  itself,  but  only  now  is  science  on  the  verge 
ot  using  hyperthermia  as  effectively  as  it  uses  surgery,  radiation,  and  chemotherapy  to  fight  cancer. 

An  advisory  panel  has  recommended  that  the  government  approve  hyperthermia  for  more 
extensive  application,  based  on  results  from  16  centers  in  the  United  States  and  7 abroad.  At 
one  center,  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago,  use  of  hyperthermia  has 
doubled  the  effectiveness  of  drugs  and  radiation  in  shrinking  tumors. 

“This  was  significant',’  said  Dr.  Frank  Hendrickson,  chairman  of  therapeutic  radiology  at  the 
center,  “especially  in  the  difficult-to-treat  tumors  we  were  using! 

Government  approval  of  a hyperthermia  system  marketed  by  BSD  Medical  Corp.,  Salt 
Lake  City,  will  mean  more  hospitals  will  acquire  and  use  it,  Hendrickson  said,  though  consider- 
ably more  testing  is  needed  before  the  therapy  will  be  ready  for  widespread,  optimal  use. 

“We  need  to  know  when  and  how  hyperthermia  is  most  useful!  he  said.  "We  have  to  learn 
the  best  temperatures  to  use,  how  long  and  how  often  to  apply  the  heat,  among  other  things! 

Heat  has  been  associated  with  reducing  tumors  from  the  ancient  hot-iron  treatments  to  hot 
water  treatments  in  the  last  century. 
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THE  GIFT  THAT  KEEPS  ON  GIVING 

Chicago  Sun-Times 
January  12,  1983 
By  Barbara  Varro 


Amy  Peele.  R.N.,  and  Stephen  C.  Jensik,  M.D  , Ph  D (Photo 
by  Mary  Herlehy.  Crain’s  Chicago  Business) 


Early  modern  physicians  observed  that  patients  with  lung  cancer  who  also  had  fever- 
producing  infections  seemed  to  fare  better  than  others,  and  one  cancer  therapy  used  50  years 
ago  gave  patients  toxins  to  induce  fevers. 

Despite  its  long  history,  scientists  still  aren’t  sure  why  heat  therapy  may  be  useful  against 
tumors.  Theories  are  that  heat  may  cause  tumors  to  generate  more  lactic  acid  damaging  to  them 
or  that  heat  breaks  down  cell  membranes,  allowing  chemotherapeutic  drugs  to  enter  more 
effectively. 

It  also  appears  that  heating  tissue  makes  it  more  susceptible  to  radiation  damage  and  less 
able  to  repair  such  damage. 

“It  may  be  that  all  these  factors  are  at  work,'  Hendrickson  said 


•Amy  Peele  good-naturedly  tolerates  comments  about  her  work.  “I’ve  been  called  Dr. 
Frankenstein,”  she  says.  “And  people  often  ask,  ‘Got  any  spare  parts?”’ 

Peele  is  a registered  nurse  and  senior  coordinator  of  the  organ  and  tissue  recovery  program 
at  Rush-Presbyterian-St.  Luke’s  Medical  Center.  Her  job  is  to  find  functioning  organs  that  will 
become  gifts  from  the  dead  to  the  living. 

Peele ’s  bailiwick  is  a laboratory  that  looks  like  any  other  at  the  medical  center,  except  for  a 
huge  freezer  filled  with  human  bones.  There  also  are  several  machines  that  feed  oxygen  to  keep 
kidneys  viable  until  they  can  be  transplanted. 

It  is  in  this  laboratory  where  organs  and  tissues— kidneys,  corneas,  livers,  hearts  and  bones— 
are  collected  for  use  by  surgeons  in  40  hospitals  in  Illinois  and  cities  throughout  the  United 
States  and  some  international  destinations. 

Before  the  drama  of  the  medical  transplant  takes  place,  organs  and  tissues  must  be  found. 
There  are  dire  shortages  of  organs  throughout  the  country.  More  than  1 1,000  potential 
transplant  patients  in  the  United  States  are  awaiting  kidneys;  600  kidney  patients  in  Illinois  are 
on  a waiting  list,  reports  the  Illinois  Transplant  Society.  A spokeswoman  for  the  Illinois  Eye  Bank 
says  that  300  people  in  Illinois  and  20,000  nationally  are  waiting  for  corneal  transplants. 

Peele  maintains  close  contact  with  many  hospitals  in  Illinois,  where  organs  may  become 
available  from  donors.  She  also  keeps  in  touch,  via  computer,  with  hospitals  throughout  the 
country  where  patients  need  organs.  She  also  coordinates  the  efforts  of  a team  of  surgeons,  nurses 
and  technicians  involved  in  procurement.  As  part  of  this  job,  she  is  on  call  24  hours  a day,  seven 
days  a week  and  must  be  ready  on  short  notice  to  put  the  procurement  program  into  action. 

Quick  work  is  essential  in  retrieving  viable  organs.  Once  a donor  is  pronounced  brain  dead, 
that  person  must  be  kept  on  life-support  systems  until  organs  are  removed.  The  heart  must  be 
kept  beating  because  organs  and  tissue  need  blood  flow  to  be  in  good  condition  for  transplanta- 
tion. Although  bones  can  be  kept  viable  for  as  long  as  two  years  by  freezing  them,  a kidney  can 
be  properly  maintained  outside  of  the  body  for  only  three  days.  Hearts  and  livers  must  be 
transplanted  within  hours. 

The  part  of  her  job  Peele  characterizes  as  the  most  difficult  is  talking  to  the  family  of  a 
hospital  patient  who  is  a potential  donor.  "You  can  imagine  how  difficult  it  is  to  talk  to  a dead 
patient’s  loved  ones  about  organ  removal  procedures,”  she  said.  “But  I have  to  be  there  to  answer 
whatever  questions  they  have  about  the  procedure.  I recently  talked  to  the  parents  of  a 19- 
year-old  boy  who  committed  suicide.  They  told  me  that  by  permitting  their  son’s  organs  to  be 
donated,  ‘perhaps  someone  else’s  life  will  be  saved.’  ’ 

It  is  gratifying  to  Peele  to  know  how  much  good  a single  donor  can  do.  “We  acquired  a 
heart,  kidneys,  corneas  and  a parathyroid  from  a 15-year-old  boy  who  was  involved  in  a fatal  car 
accident.  That  one  boy  benefited  six  people  who  received  transplants  with  his  organs.” 
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TEST  OF  DRUG  FOR  SCLEROSIS 
PLANNED  HERE 

Chicago  Tribune 
April  12,  1983 
By  Ron  Kotulak 


Barry  Kaufman,  WMAQ-TV,  Channel  5.  and  Floyd  Davis.  M.D., 
discuss  multiple  sclerosis  testing 


HMO  RANKS  IN  AREA  ARE  SWELLING 

Chicago  Sun-Times 
August  1,  1983 
By  Sarah  E.  Moran 


A chemical  that  scientists  hope  may  lead  to  the  first  treatment  for  multiple  sclerosis,  a 
common  disorder  of  the  central  nervous  system,  is  scheduled  to  be  tested  in  humans  early  this 
summer  at  Rush-Presbyterian-St.  Luke’s  Medical  Center. 

The  medical  center  is  the  only  one  in  the  country  that  has  received  approval  from  the  U.S. 
Food  and  Drug  Administration  to  conduct  clinical  trials  with  the  compound,  4-aminopyridine. 

“We  re  not  sitting  on  a magic  bullet,"  said  Dr.  Floyd  Davis,  director  of  the  Multiple  Sclerosis 
Center  at  Rush.  “If  it  works,  it  would  be  of  enormous  help  to  these  patients.  Even  if  it  is  not 
effective,  it  may  lead  to  other  drugs  that  are." 

Multiple  sclerosis  affects  an  estimated  300,000  Americans,  including  10,000  in  the  Chicago 
area.  It  is  a disease  that  attacks  myelin,  the  fatty  coating  surrounding  nerve  cells  that  acts  as  an 
electrical  insulator. 

When  the  coating  is  destroyed,  electrical  signals  in  the  cells  are  short-circuited  and  the  nerves 
cannot  conduct  their  messages  to  other  cells,  leading  to  muscle  weakness,  diminished  vision, 
speech  impediments  and  other  problems. 

Multiple  sclerosis  is  thought  to  be  a disease  of  the  immunity  system.  It  usually  affects  people 
in  early  adulthood.  It  is  marked  by  remissions  followed  by  the  reappearance  of  symptoms. 

Many  patients  eventually  become  disabled. 

The  new  optimism  about  potential  treatment  is  based  on  more  than  10  years  of  research 
at  Rush  and  laboratory  studies  showing  that  the  chemical  restores  electrical  function  in  the  nerve 
cells  of  animals  that  have  a type  of  multiple  sclerosis. 

The  clinical  trial,  which  will  involve  24  patients,  probably  will  take  two  to  three  years  to 
determine  the  safety  and  effectiveness  of  4-aminopyridine,  Davis  said.  The  study  is  being 
funded  by  a $224,000  grant  from  the  National  Multiple  Sclerosis  Society  with  special  support 
from  the  John  Ruan  Multiple  Sclerosis  Charity  in  Des  Moines. 

“You  always  have  to  be  cautious  when  you  move  from  laboratory  animals  into  man,”  he  said. 
"But  at  this  point,  we  think  the  drug  has  promise . . .” 


Enrollment  in  Chicago  area  health  maintenance  organizations  grew  at  a faster  rate  in 
July  than  in  any  previous  month,  signaling  burgeoning  interest  here  in  this  type  of  pre-paid 
health  insurance. 

More  than  31,000  persons  signed  on  with  the  metropolitan  area's  eight  HMOs  last  month, 
a 9 percent  boost  over  June's  figures.  This  brings  HMO  enrollment  in  the  area  to  an  estimated 
406,000  members,  said  Nathan  Kramer,  Illinois  Association  of  HMOs  president  who  also  heads 
ANCHOR,  the  HMO  at  Rush-Presbyterian-St.  Luke’s  Medical  Center.  With  85,000  members, 
ANCHOR  is  Chicago’s  largest. 

The  HMO  delivers  pre-paid  health  care  services  to  members  paying  a set  monthly  fee, 
usually  about  $40,  regardless  of  how  much  in  and  out  patient  care  they  use.  Physicians,  office 
visits,  lab  tests,  x-rays,  hospitalization,  surgery  and  other  procedures  typically  fall  within 
HMO  coverage. 

Kramer  attributed  the  Chicago  HMO  membership  jump  — up  from  331, 114  in  1982  and 
163,762  in  1979  — to  several  factors.  “First,  HMOs  provide  more  comprehensive  service  than 
traditional  insurers  but  for  a cheaper  price.  In  addition,  the  insurance  companies  have  significantly 
increased  deductibles  and  co-insurance;  essentially,  this  means  transferring  more  out-of-pocket 
costs  to  the  public.  Also,  employers  are  increasingly  interested  in  the  cost  savings  HMOs  offer 
above  and  beyond  normal  insurance.’ 

Almost  6 percent  of  the  metropolitan  Chicago  population  now  belongs  to  an  HMO,  Kramer 
pointed  out— a 65  percent  increase  over  enrollment  just  18  months  ago.  He  predicted  that  10 
percent  of  all  Chicago  area  residents  will  belong  to  HMOs  by  1988  and  20  percent  by  1993  — 


40 


ARTIFICIAL  HEARTS 

WBBM-TV,  Channel  2 
March  24,  1983 
5:00  p.m.  and  6:00  p.m. 


WALTER  JACOBSON:  In  Chicago  and  across  the  country  tonight,  people  are  feeling  a twinge, 
to  say  the  least,  of  sadness  as  they  learned  that  Barney  Clark  died.  In  the  end,  his  artificial  heart 
kept  working.  It  was  his  body  that  failed 

ROGER  FIELD:  Experts  wonder  what  the  death  means  for  the  future  of  artificial  hearts. 


Roger  Field.  WBBM-TV.  Channel  2.  and  John  Pottage,  Jr . M D , 
discussing  use  of  interferon  in  patient  treatment 


JAMES  HUNTER,  M.D.  (Rush-Presbyterian-St.  Luke’s  Medical  Center):  1 think  that  it  was 
a satisfactory  beginning  and  it  will  encourage  the  course  of  development.  And,  indeed,  I think 
that  it’s  entirely  likely  that  sometime  in  the  future  an  artificial  heart  will  be  a realistic  device 
to  use  in  man — 

ROGER  FIELD:  At  medical  centers  here  in  Chicago,  scientists  working  on  the  development 
of  artificial  hearts  were  not  discouraged  by  Barney  Clark’s  passing.  On  the  contrary,  they  were 
encouraged  by  his  survival  for  one  hundred  and  twelve  days. 

ERICH  BRUESCHKE,  M.D.  (Rush-Presbyterian-St.  Luke's  Medical  Center):  Someone 
has  to  be  first.  They  have  to  improve  their  devices  based  on  what  they’ve  learned  from  such 
patients  as  Doctor  Clark . . . ultimately,  as  a result  of  these  individuals’  contributions,  in  essence 
to  medicine,  then  we  will  be  able  to  develop  a device  which  is  safe  and  reliable  — where  the 
benefits  outweigh  the  risks  to  the  patient  — and  then  these  devices  would  ultimately  become 
available  to  a much  larger  group  of  individuals. . . . 


DON  CRAIG:  It’s  still  hard  to  accept  that  we  just  fall  apart  after  a while. 


ROGER  FIELD:  Yes,  well  here’s  the  irony;  they  can’t  experiment  on  a guy  who’s  really,  basically 
pretty  healthy  so  they  took  a guy  who’s  very,  very  sick  and  not  just  with  heart  disease. 

DON  CRAIG:  So  it’s  remarkable  that  he  lasted  as  long  as  he  did. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS 

(In  thousands  of  dollars) 


June  30 


ASSETS 

1983 

1982 

1981 

1980 

1979 

Current  Assets: 

Cash 

$ 6,447 

$ 5,633 

$ 6,082 

$ 7,601 

$ 5,305 

Accounts  receivable  for  patient  services 

$ 40,367 

$ 37,200 

$ 33,531 

$ 32,983 

$ 25,083 

Less— Allowances  for  uncollectible  accounts 

(7,517) 

(6,783) 

(6,757) 

(5,476) 

(4,131) 

Net  accounts  receivable  for  patient  services 

$ 32,850 

$ 30,417 

$ 26,774 

$ 27,507 

$ 20,952 

Other  accounts  receivable 

6,410 

3,607 

3,438 

2,548 

3,048 

Estimated  settlements  receivable  under 

third-party  reimbursement  programs 

6,728 

4,429 

604 

254 

Marketable  securities,  at  cost  

31,241 

26,174 

18,414 

10,017 

7,730 

Inventories,  at  cost 

2,824 

2,061 

1,731 

1,184 

1,087 

Prepaid  expenses  and  other  current  assets  

2,820 

1,569 

1,571 

2,023 

1,857 

Total  current  assets 

$ 89,320 

$ 73,890 

$ 58,614 

$ 51,134 

$ 39,979 

Property  and  Equipment,  at  cost: 

Land  and  buildings 

$203,423 

$196,356 

$119,980 

$113,577 

$104,718 

Equipment  

47,914 

44,424 

36,060 

31,970 

28,350 

Construction  in  progress  

4,046 

2,964 

59,484 

33,176 

13,079 

$255,383 

$243,744 

$215,524 

$178,723 

$146,147 

Less— Accumulated  depreciation 

(60,445) 

(53,193) 

(48,690) 

(43,864) 

(39,993) 

Net  property  and  equipment 

$194,938 

$190,551 

$166,834 

$134,859 

$106,154 

Marketable  Securities  Limited  as  to  Use 

(at  market,  except  debt  service  reserve  funds  which  are  carried  at  cost): 
Self-insurance  program 

$ 12,255 

$ 10,019 

$ 6,629 

$ 4,934 

$ 3,220 

Student  loan  program  

4,526 

— 

— 

- 

— 

Construction  program 

— 

1,681 

12,536 

41,851 

69,984 

Debt  service  reserve 

2,738 

2,738 

2,738 

2,738 

2,738 

$ 19,519 

$ 14,438 

$ 21,903 

$ 49,523 

$ 75,942 

Marketable  Securities  and  Other  Assets  Subject  to  Restriction: 

(at  cost,  except  for  endowment  funds  which  are  carried  at  market): 

Endowment  and  other  funds 

$ 71,695 

$ 51,957 

$ 52,672 

$ 49,744 

$ 43,137 

Funds  restricted  by  donors  for  construction  — 

Marketable  securities  

$ 12,373 

$ 10,671 

$ 20,100 

$ 14,571 

$ 8,735 

Pledges  receivable  

4,934 

6,636 

8,421 

8,105 

6,854 

$ 17,307 

$ 17,307 

$ 28,521 

$ 22,676 

$ 15,589 

Student  loans  receivable  

$ 4,831 

$ 3,732 

$ 3,151 

$ 2,507 

$ 1,823 

$ 93,833 

$ 72,996 

$ 84,344 

$ 74,927 

$ 60,549 

Other  Assets 

$ 3,352 

$ 3,121 

$ 2,249 

$ 2,461 

$ 3,072 

Total  Assets 

$400,962 

$354,996 

$333,944 

$312,904 

$285,696 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS 
(In  thousands  of  dollars) 


June  30 


LIABILITIES  AND  FUND  BALANCES 

1983 

1982 

1981 

1980 

1979 

Current  Liabilities: 

Current  portion  of  long-term  debt 

$ 2,038 

$ 1,877 

$ 1,427 

$ 1,206 

$ 1,131 

Accounts  payable  

12,380 

9,293 

6,993 

8,038 

7,582 

Construction  contracts  payable  

1,027 

3,876 

4,045 

5,595 

2,200 

Accrued  expenses 

25,899 

18,913 

16,620 

12,739 

10,000 

Unexpended  restricted  grants,  gifts  and  income 

11,548 

9,931 

8,473 

7,838 

6,996 

Estimated  settlements  payable  under  third-party 

reimbursement  programs 

- 

- 

- 

- 

1,684 

Total  current  liabilities 

$ 52,892 

$ 43,890 

$ 37,558 

$ 35,416 

$ 29,593 

Accrued  Liability  Under  Self-Insurance  Program 

$ 12,255 

$ 10,019 

$ 6,629 

$ 4,934 

$ 3,220 

Long-Term  Debt: 

Revenue  bonds 

$ 75,000 

$ - 

$ - 

$ - 

$ - 

Revenue  notes  

— 

75,000 

75,000 

75,000 

75,000 

Student  loan  revenue  bonds  

4,500 

— 

— 

— 

— 

First  mortgage  revenue  bonds  

26,948 

27,783 

28,548 

29,261 

29,924 

Other 

1,935 

2,192 

2,819 

3,265 

3,682 

Less— Current  portion 

(2,038) 

(1,877) 

(1,427) 

(1,206) 

(1,131) 

Total  long-term  debt 

$106,345 

$103,098 

$104,940 

$106,320 

$107,475 

Fund  Balances: 

General  funds 

$135,611 

$124,993 

$100,473 

$ 91,307 

$ 84,859 

Restricted  funds— 
Endowment— 

Income  restricted  

$ 50,854 

$ 36,508 

$ 36,523 

$ 34,052 

$ 29,978 

Income  unrestricted 

19,631 

14,515 

15,316 

13,111 

11,268 

Woman’s  Board  

1,210 

934 

833 

2,581 

1,891 

$ 71,695 

$ 51,957 

$ 52,672 

$ 49,744 

$ 43,137 

Funds  restricted  by  donors  for  construction  

$ 17,307 

$ 17,307 

$ 28,521 

$ 22,676 

$ 15,589 

Student  loan  funds  

$ 4,857 

$ 3,732 

$ 3,151 

$ 2,507 

$ 1,823 

Total  fund  balances 

$229,470 

$197,989 

$184,817 

$166,234 

$145,408 

Total  Liabilities  and  Fund  Balances 

$400,962 

$354,996 

$333,944 

$312,904 

$285,696 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  REVENUES  AND  EXPENSES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1983 

1982 

1981 

1980 

1979 

Operating  Revenues: 

Patient  services  

$287,060 

$254,015 

$220,608 

$189,073 

$159,394 

Less  — 

Third-party  contractual  allowances 

$ 45,929 

$ 36,530 

$ 25,591 

$ 15,712 

$ 10,943 

Free  care,  including  provision  for  uncollectible  accounts 

7,614 

6,825 

5,805 

5,744 

3,659 

$ 53,543 

$ 43,355 

$ 31,396 

$ 21,456 

$ 14,602 

Net  patient  services  revenue 

$233,517 

$210,660 

$189,212 

$167,617 

$144,792 

University  services  — 

Tuition  and  educational  grants 

$ 11,319 

$ 10,852 

$ 10,408 

$ 8,937 

$ 8,166 

Research  and  other  operations 

12,136 

12,005 

10,525 

10,131 

9,023 

Total  University  services  revenue  

$ 23,455 

$ 22,857 

$ 20,933 

$ 19,068 

$ 17,189 

Prepaid  health  plan  premiums 

$ 37,235 

$ 24,341 

$ 16,496 

$ 10,208 

$ 6,223 

Other  revenues 

$ 9,497 

$ 7,718 

$ 5,633 

$ 5,541 

$ 4,281 

Total  operating  revenues 

$303,704 

$265,576 

$232,274 

$202,434 

$172,485 

Nonoperating  Revenues: 

Investment  income  

$ 5,298 

$ 5,933 

$ 5,199 

$ 2,850 

$ 2,944 

Unrestricted  contributions  and  bequests  

1,208 

416 

670 

586 

1,169 

Total  nonoperating  revenues 

$ 6,506 

$ 6,349 

$ 5,869 

$ 3,436 

$ 4,113 

Total  revenues  

$310,210 

$271,925 

$238,143 

$205,870 

$176,598 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits 

$179,645 

$166,376 

$145,985 

$125,771 

$108,857 

Supplies,  utilities  and  other 

102,319 

83,806 

73,391 

63,120 

52,450 

Depreciation  and  amortization 

10,446 

7,821 

7,015 

6,306 

5,529 

Interest  

6,715 

3,254 

2,313 

1,986 

1,870 

Insurance  

2,734 

2,989 

2,688 

3,160 

3,306 

Total  expenses  

$301,859 

$264,246 

$231,392 

$200,343 

$172,012 

Excess  of  Revenues  over  Expenses 

$ 8,351 

$ 7,679 

$ 6,751 

$ 5,527 

$ 4,586 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  CHANGES  IN  FUND  BALANCES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


GENERAL  FUNDS 

1983 

1982 

1981 

1980 

1979 

Balance,  beginning  of  period 

. . . . $124,993 

$100,473 

$ 91,307 

$ 84,859 

$ 78,891 

Excess  of  revenues  over  expenses 

Restricted  grants  and  gifts  used  for  property  and 

8,351 

7,679 

6,751 

5,527 

4,586 

equipment  additions  

2,267 

16,841 

2,415 

921 

1,382 

Balance,  end  of  period 

RESTRICTED  FUNDS  OTHER  THAN  CONSTRUCTION 

. . . . $135,611 

$124,993 

$100,473 

$ 91,307 

$ 84,859 

Balance,  beginning  of  period 

. . . . $ 51,957 

$ 52,672 

$ 49,744 

$ 43,137 

$ 36,783 

Endowments  received 

Market  appreciation  (depreciation)  related  to 

1,448 

2,015 

1,212 

3,049 

3,078 

restricted  investments  

Woman's  Board  donation  for  Cancer 

18,167 

(2,856) 

3,497 

2,915 

1,965 

Treatment  Center  

— 

— 

(2,090) 

— 

— 

Other  

123 

126 

309 

643 

1,311 

Balance,  end  of  period 

. . . . $ 71,695 

$ 51,957 

$ 52,672 

$ 49,744 

$ 43,137 

FUNDS  RESTRICTED  BY  DONORS  FOR  CONSTRUCTION 


Balance,  beginning  of  period 

$ 17,307 

$ 28,521 

$ 22,676 

$ 15,589 

$ 11,039 

Pledges  and  contributions  

1,525 

5,037 

5,658 

7,087 

4,774 

Woman  s Board  donation  for  Cancer 

Treatment  Center  

2,090 

Funds  used  for  property  and  equipment 
additions 

(1,525) 

(16,251) 

(1,903) 



(224) 

Balance,  end  of  period 

$ 17,307 

$ 17,307 

$ 28,521 

$ 22,676 

$ 15,589 

STUDENT  LOAN  FUNDS 


Balance,  beginning  of  period 

$ 3,732 

$ 

3,151 

$ 2,507 

$ 

1,823 

$ 

1,212 

Federal  grants  received  

606 

540 

587 

608 

554 

University  funds  provided 

615 

192 

191 

163 

116 

Interest  income,  net 

33 

— 

— 

— 

— 

Loan  repayments 

(129) 

(151) 

(134) 

(87) 

(59) 

Balance,  end  of  period 

$ 4,857 

$ 

3,732 

$ 3,151 

$ 

2,507 

$ 

1,823 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  CHANGES  IN  HNANCIAL  POSITION 
(In  thousands  of  dollars) 


1983 

For  the  Years  Ended  J 

1982  * 1981 

une  30 
1980 

1979 

Working  Capital  Provided  by: 

Excess  of  revenues  over  expenses 

. . . $ 8,351 

$ 7,679 

$ 

6,751 

$ 5,527 

$ 4,586 

Add— Depredation  and  amortization, 

which  do  not  require  an  outlay  of  working  capital 

10,446 

7,821 

7,015 

6,306 

5,529 

Working  capital  provided  by 
operations  and  nonoperating 

revenues  

. . . $ 18,797 

$ 15,500 

$ 

13,766 

$ 11,833 

$ 10,115 

Increase  in  self-insurance  program  accrual  

2,236 

3,390 

1,695 

1,714 

1,766 

Proceeds  from  debt 

. . . 79,500 

— 

— 

— 

75,000 

Restricted  grants  and  gifts  used  for  property  and  equipment  additions  . . 

2,267 

16,841 

2,415 

921 

1,382 

Marketable  securities  used  for  construction  program  

1,681 

10,855 

29,315 

28,133 

5,016 

Total  working  capital  provided  

. . . $104,481 

$ 46,586 

$ 47,191 

$ 42,601 

. $ 93,279 

Working  Capital  Applied  to: 

Property  and  equipment  additions,  net  

. . . $ 14,494 

$ 31,474 

$ 38,932 

$ 34,955 

$ 19,313 

Investment  of  proceeds  of  debt  

4,500 

- 

- 

- 

75,000 

Reduction  of  long-term  debt  

. . . 76,288 

1,877 

1,417 

1,191 

1,117 

Increase  in  marketable  securities  deposited  for  self-insurance  program 

2,236 

3,390 

1,695 

1,714 

1,766 

Increase  (decrease)  in  other  assets 

535 

901 

(191) 

(591) 

693 

Total  working  capital  applied  

. . . $ 98,053 

$ 37,642 

$ 41,853 

$ 37,269 

$ 97,889 

Increase  (Decrease)  in  Working  Capital 

. . . $ 6,428 

$ 8,944 

$ 

5,338 

$ 5,332 

$ (4,610) 

Increase  (Decrease)  in  Working  Capital 
Represented  by  Changes  in: 

Cash  

. . . $ 814 

$ (449) 

$ 

(1,519) 

$ 2,296 

$ 4,502 

Accounts  receivable  for  patient  services  

2,433 

3,643 

(733) 

6,555 

3,569 

Other  accounts  receivable  

2,803 

169 

890 

(500) 

1,052 

Estimated  settlements  under  third-party  reimbursement  programs  . . 

2,299 

3,825 

350 

1,938 

(3,749) 

Marketable  securities 

5,067 

7,760 

8,397 

2,287 

(4,638) 

Accounts  payable  

(3,087) 

(2,300) 

1,045 

(456) 

(1,647) 

Construction  contracts  payable  

2,849 

169 

1,550 

(3,395) 

(2,200) 

Accrued  expenses  

(6,986) 

(2,293) 

(3,881) 

(2,739) 

(1,637) 

Unexpended  restricted  grants,  gifts  and  income  

(1,617) 

(1,458) 

(635) 

(842) 

(112) 

Current  portion  of  long-term  debt  

(161) 

(450) 

(221) 

(75) 

(64) 

Other,  net  

2,014 

328 

95 

263 

314 

Increase  (Decrease)  in  Working  Capital 

. . . $ 6,428 

$ 8,944 

$ 

5,338 

$ 5,332 

$ (4,610) 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERLAN-ST.  LUKE’S  MEDICAL  CENTER 

NOTES  TO  FINANCIAL  STATEMENTS 
JUNE  30, 1983 


( 1)  SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Financial  Statements— The  Medical  Center’s  financial  statements  reflect  the  operation  of 
two  acute  care  facilities,  the  Presbyterian-St.  Luke’s  Hospital  with  903  beds  and  the  Sheridan 
Road  Hospital  with  125  beds;  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly,  a 175- 
bed  geriatric  hospital  and  skilled  nursing  facility;  ANCHOR  Organization  for  Health  Maintenance 
(HMO);  Rush  University;  and  research  and  other  activities.  The  Bowman  facilities  are  owned  by  an 
unaffiliated  corporation  (see  Note  8).  All  significant  transactions  between  the  entities  are  eliminated. 

Contractual  Allowances— During  the  period  1979  to  1983,  approximately  63%  of  the 
Medical  Center’s  patient  revenues  were  derived  from  third-party  reimbursement  programs 
(Medicare,  Medicaid  and  Blue  Cross).  ReimbursementYor  rendering  service  to  program  bene- 
ficiaries is  based  principally  on  cost,  as  defined  by  the  payors.  The  determination  of  reimbursement 
requires  interpretation  of  the  applicable  laws,  regulations  and,  in  the  case  of  Blue  Cross,  the 
contract  terms,  as  well  as  the  application  of  relatively  complex  cost  accounting  techniques. 
Services  rendered  to  beneficiaries  under  these  programs  are  recorded  in  patient  service  revenues 
at  normal  rates  and  contractual  allowances  are  provided  to  reduce  such  revenues  to  estimated 
reimbursable  amounts. 

Depreciation— Property  and  equipment  are  depreciated  over  the  estimated  useful  lives  of 
the  assets,  using  principally  the  double  declining-balance  method  for  additions  prior  to  August, 
1970,  and  the  straight-line  method  for  later  additions.  Significant  property  additions,  including 
new  facilities  and  major  units  of  equipment,  are  depreciated  from  the  date  placed  in  service, 
while  other  capital  additions  are  depreciated  beginning  in  the  fiscal  year  after  acquisition. 

Gifts,  Bequests  and  Grants  — Unrestricted  gifts  and  bequests  are  included  in  nonoperating 
revenues.  Upon  receipt,  endowments  are  credited  to  restricted  fund  balances  and  other  donor- 
restricted  items  are  reflected  as  deferred  revenues  (“unexpended  restricted  grants,  gifts  and  income"). 
When  the  deferred  revenues  and  investment  income  from  restricted  funds  are  expended,  they 
are  transferred  to  University  services  operating  revenues  or,  if  used  for  property  and  equipment 
additions,  to  the  general  fund  balance. 

Contributions  and  pledges  to  the  Funds  Restricted  for  Construction  are  credited  to  restricted 
fund  balances.  When  these  contributions  are  expended,  they  are  transferred  to  the  general 
fund  balance. 

Marketable  Securities— Marketable  securities  are  carried  at  market  value  or  at  cost  which 
approximates  market  value.  Realized  and  unrealized  gains  or  losses  applicable  to  endowment 
investments  are  reflected  in  restricted  fund  balance.  Realized  gains  and  losses  applicable  to  other 
investments  are  reflected  in  nonoperating  revenues. 

Interest  Expense— The  Medical  Center  capitalizes  net  interest  costs  during  construction 
in  accordance  with  the  method  outlined  by  the  Statement  of  Financial  Accounting  Standards 
No.  62.  Under  this  method,  capitalization  of  interest  costs  of  restricted  tax-exempt  borrowings 
is  offset  by  any  interest  earned  on  temporary  investment  of  the  proceeds  of  those  borrowings. 
No  interest  was  capitalized  in  1983  or  1979.  Capitalized  interest  costs  were  $3,405,000,  $3,088,000 
and  $430,000  in  the  years  ended  June  30,  1982,  1981  and  1980,  respectively. 

Deferred  debt  discount  and  expense  are  amortized  over  the  life  of  the  debt  using  the  “effective 
interest  rate"  method. 

» 

(2)  SELF-INSURANCE  PROGRAM: 

Since  December,  1977,  professional  liability  risks  up  to  $2,000,000  per  claim  and  $5,000,000  per 
year,  as  well  as  general  liability  risks  of  $1,000,000  per  claim  and  in  the  annual  aggregate  have 
been  self-insured.  The  Medical  Center  also  self-insures  for  certain  risks  related  to  workers' 
compensation.  For  these  self-insured  risks,  the  Medical  Center  has  established  trust  funds  to  pay 
self-insured  claims.  Deposits  to  the  trust  funds  are  recorded  as  an  expense  and  have  been 
determined  by  an  actuarial  projection  of  the  present  value  of  expected  losses  using  the  Medical 
Center’s  actual  loss  data  adjusted  for  industry  trends  and  current  conditions.  Investment  income 
of  the  trust  fund  is  recorded  in  other  operating  revenues.  Professional  and  general  liability  claims 
in  excess  of  the  above  self-insured  amounts  are  covered  by  purchased  insurance  coverage  within 
specified  limits. 
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(3)  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 


Unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  are  as  follows  (in  thousands 
of  dollars): 


For  the  Years  Ended  June  30 


1983 

1982 

1981 

1980 

1979 

Balance,  beginning  of  period 

. $ 9,931 

$ 8,473 

$ 7,838 

$ 6,996 

$ 6,884 

Receipts— 

Grants  and  gifts 

. $12,548 

$12,602 

$10,848 

$11,011 

$ 9,366 

Restricted  investment  income 

2,907 

2,435 

1,919 

1,905 

1,950 

$15,455 

$15,037 

$12,767 

$12,916 

$11,316 

Funds  utilized  for— 

Research  and  other  operating  purposes . . 

$12,136 

$12,005 

$10,525 

$10,131 

$ 9,023 

University  programs 

372 

489 

663 

627 

634 

Free  care 

588 

495 

432 

395 

389 

Additions  to  property  and  equipment.  . . 

742 

590 

512 

921 

1,158 

$13,838 

$13,579 

$12,132 

$12,074 

$11,204 

Balance,  end  of  period 

$11,548 

$ 9,931 

$ 8,473 

$ 7,838 

$ 6,996 

(4)  PENSION  PLANS: 

The  Retirement  Income  Plan  and  the  Pension  Plan  of  the  Medical  Center  are  trusteed  non- 
contributory  defined  benefit  plans  covering  substantially  all  employees.  Total  pension  expense  for 
the  years  ended  June  30,  1983,  1982,  1981,  1980  and  1979,  was  $3,491,000,  $3,675,000, 
$4,593,000,  $3,659,000  and  $3,299,000,  respectively.  It  is  the  Medical  Center’s  policy  to  fund 
annual  pension  expense. 

A comparison  of  accumulated  plan  benefits  and  plan  net  assets  for  the  Medical  Center's 
consolidated  plans  as  of  December  31,  1982,  1981,  1980  and  1979,  the  dates  of  the  most  recent 
actuarial  valuations,  is  as  follows  (in  thousands  of  dollars): 


December  31 


1982 

1981 

1980 

1979 

Actuarial  present  value  of 
accumulated  plan  benefits  — 

Vested 

Nonvested 

$35,963 

3,193 

$31,788 

3,531 

$27,009 

3,284 

$23,728 

2,900 

$39,156 

$35,319 

$30,293 

$26,628 

Net  assets  available  for  benefits 

$46,431 

$34,572 

$31,672 

$23,025 

The  assumed  rate  of  return  used  in  determining  the  actuarial  present  value  of  accumulated 
plan  benefits  under  each  plan  was  increased  effective  January  1,  1982,  from  5fi%  to  614%.  The 
Retirement  Income  Plan  was  amended  January  1,  1982,  and,  in  addition  to  certain  other  changes, 
the  past-service  benefits  of  employees  were  increased.  Pension  expense  in  1983  decreased  by 
approximately  $550,000  as  a result  of  these  changes. 


(5)  LONG-TERM  DEBT: 


In  October,  1982,  the  Medical  Center  retired  $75,000,000  of  outstanding  revenue  notes  issued 
in  January,  1979,  with  the  proceeds  of  $75,000,000  of  short-term  revenue  bonds  issued  through 
the  Illinois  Health  Facilities  Authority  (IHFA).  In  March,  1983,  a separate  $22,000,000  short-term 
revenue  bond  program  was  established  through  the  Illinois  Independent  Higher  Education  Loan 
Authority  (IIHELA)  for  the  purpose  of  granting  student  loans.  At  June  30,  1983,  $4,500,000  of 
bonds  had  been  issued  under  this  program.  Interest  rates  on  bonds  issued  under  these  programs 
at  June  30,  1983,  ranged  from  4-62%  to  5.25%. 

Both  programs  provide  for  the  issuance  of  bonds  of  varying  denominations  with  maturities 
ranging  from  one  day  to  one  year  and  are  supported  by  bank  commitments  under  which 
designated  banks  have  agreed  to  purchase  the  short-term  bonds  and  will  provide  long-term  loans 
in  the  event  the  bonds  are  not  issued  or  sold.  The  IHFA  program  and  the  related  bank  commit- 
ments currently  continue  through  June,  1992.  These  bank  agreements  provide  for  quarterly 
reductions  in  the  commitments  of  $750,000  beginning  July,  1984,  increasing  to  equal  quarterly 
reductions  of  the  remaining  principal  balance  beginning  January,  1989.  With  the  approval  of  the 
banks  and  the  IHFA,  this  program  and  the  maturities  may  be  extended.  Interest  rates  under  the 
commitments  range  from  65%  to  76%  of  the  prime  rate,  plus  1%  (with  a maximum  annual  rate 
on  a declining  principal  balance  of  9.5%  through  1988).  The  IIHELA  program  bank  commit- 
ments provide  for  backup  loans  to  be  available  through  August,  1987,  at  80%  to  90%  of  the 
prime  rate,  with  equal  quarterly  maturities  from  1987  through  1992.  With  approvals  similar  to 
the  IHFA  program,  this  program  and  the  related  maturities  may  also  be  extended. 

The  first  mortgage  revenue  bonds,  Series  1976,  issued  through  the  IHFA,  mature  through 
2006  and  have  an  average  interest  rate  of  6.3%  (the  range  is  5%  to  6.9%).  These  bonds  are 
reduced  by  unamortized  debt  discounts  of  $432,000,  $467,000,  $502,000,  $539,000  and  $576,000 
at  June  30,  1983,  1982,  1981,  1980  and  1979. 

In  connection  with  the  various  debt  issues,  the  Medical  Center  mortgaged  certain  land  and 
buildings  having  a net  book  value  of  $131,698,000  at  June  30,  1983,  and  pledged  its  gross  receipts 
(excluding  gifts,  bequests,  grants  and  endowments)  and  accounts  receivable. 

Under  the  most  restrictive  of  the  debt  agreement  covenants,  the  Medical  Center  may  not 
incur  additional  indebtedness,  as  defined,  which  when  added  to  existing  indebtedness,  would 
exceed  45%  of  the  Medical  Centers  total  assets  and  must  maintain  working  capital  of  $5,000,000 
and  generate  aggregate  net  income  of  at  least  $1,000,000  in  each  successive  two-year  period. 

Maturities  of  long-term  debt  for  each  of  the  subsequent  five  years  ending  June  30  are  as 
follows  (in  thousands  of  dollars): 


1984 

$2,038 

1985 

1,133 

1986 

1,204 

1987 

1,170 

1988 

1,190 

As  it  is  management's  intention  to  continue  the  IHFA  and  IIHELA  short-term  revenue  bond 
programs  until  such  borrowings  are  refinanced  on  a long-term  basis  at  some  future  date,  no 
maturities  are  reflected  in  the  above  amounts. 
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(6)  LEASE  OBLIGATIONS: 


Rental  expense  was  approximately  $4,087,000,  $4,030,000,  $3,786,000,  $3,354,000  and 
$2,849,000  for  the  years  ended  June  30,  1983,  1982,  1981,  1980  and  1979,  respectively.  As  of 
June  30,  1983,  minimum  future  rental  payments  under  noncancelable  leases  are  as  follows  (in 
thousands  of  dollars): 


1984 

$1,229 

1985 

1,039 

1986 

791 

1987 

791 

1988 

665 

Thereafter 

1,720 

$6,235 

(7)  PATIENT  SERVICES  REVENUE: 

The  Medical  Center’s  patient  services  revenue  is  derived  from  the  following  sources  (in  thousands 
of  dollars): 

For  the  Years  Ended  June  30 

1983  1982  1981  1980  1979 


Routine  . ..  $119,004  $109,646  $ 95,106  $82,812  $ 70,330 

Ancillary  — 

Inpatient  161,071  137,707  117,655  97,133  79,577 

Outpatient  18,612  15,336  14,185  12,925  11,342 

$298,687  $262,689  $226,946  $192,870  $161,249 

Less— Services  provided 

to  ANCHOR  HMO  (11,627)  (8,674)  (6,338)  (3,797)  (1,855) 

$287,060  $254,015  $220,608  $189,073  $159,394 


(8)  JOHNSTON  R.  BOWMAN  HEALTH  CENTER  FOR  THE  ELDERLY: 

Since  1976,  the  Medical  Center  has  operated  a geriatric  facility  known  as  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly  under  an  agreement  with  a trust  established  by  the  estate  of  L.  E. 
Bowman.  Under  the  terms  of  the  agreement,  the  Medical  Center  donated  the  land  for  the  facility. 
In  the  event  of  termination  of  this  agreement  with  Bowman,  the  Medical  Center  has  an  option 
to  purchase  the  facility  including  the  land.  Pursuant  to  the  agreement,  the  costs  of  operating  the 
facility  in  excess  of  its  revenues  are  subsidized  annually  by  the  trust  to  the  extent  of  available 
trust  income. 

(9)  INCOME  TAX  STATUS: 

The  Medical  Center  is  qualified  under  the  Internal  Revenue  Code  as  a tax-exempt  organization 
and,  accordingly,  no  income  taxes  are  provided  for  in  the  accompanying  financial  statements. 


AUDITORS'  REPORT 


To  the  Board  of  Trustees  of 
Rush-Presbyter ian-St.  Luke’s 
Medical  Center: 

We  have  examined  the  balance  sheets  of  RUSH-PRESBYTERIAN-ST.  LUKE'S  MEDICAL 
CENTER  (an  Illinois  corporation)  as  of  June  30,  1983,  1982,  1981,  1980  and  1979,  and  the  related 
statements  of  revenues  and  expenses,  changes  in  fund  balances  and  changes  in  financial  position 
for  each  of  the  five  years  then  ended.  Our  examinations  were  made  in  accordance  with  generally 
accepted  auditing  standards  and,  accordingly,  included  such  tests  of  the  accounting  records  and 
such  other  auditing  procedures  as  we  considered  necessary  in  the  circumstances. 

In  our  opinion,  the  financial  statements  referred  to  above  present  fairly  the  financial  position 
of  Rush-Presbyterian-St.  Luke's  Medical  Center  as  of  June  30,  1983,  1982,  1981,  1980  and  1979, 
and  the  results  of  its  operations  and  the  changes  in  its  financial  position  for  each  of  the  five 
years  then  ended,  in  conformity  with  generally  accepted  accounting  principles  applied  on  a 
consistent  basis. 


ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

September  16,  1983. 
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THE  MEDICAL  CENTER 
A SUMMARY 


Rush-Presbyterian-St.  Luke's  Medical  Center 
is  the  central  initiating  component  of  a compre- 
hensive, cooperative  health  delivery  system, 
designed  to  serve  some  1.5  million  people 
through  its  own  resources  and  in  affiliation 
with  fifteen  community  health  care  institu- 
tions in  northern  Illinois  and  Indiana. 

It  is  Rush  University,  and  a cooperative 
educational  system  which  comprises  Rush 
Medical  College,  the  College  of  Nursing,  the 
College  of  Health  Sciences,  The  Graduate 
College  and  fifteen  liberal  arts  colleges  and 
universities  in  six  states  from  Tennessee  to 
Colorado. 

It  is  Presbyterian-St.  Luke’s  Hospital,  a 
major  referral  center  providing  primary  care 
to  its  immediate  community,  and  secondary 
and  tertiary  care  to  patients  from  across  the 
country.  Other  patient  care  components  are 
the  Sheridan  Road  Hospital  and  the  Johnston 
R.  Bowman  Health  Center  for  the  Elderly. 

The  medical  staff  sees  an  estimated  350,000 
individuals  as  patients  in  their  offices  annually. 

It  is  a center  for  basic  and  clinical  research 
in  both  traditional  disciplines  and  in  multi- 
disciplinary centers,  coordinating  the  attack 
on  cancer,  cardiovascular  disease,  and  neuro- 
logical illnesses. 

It  is  a pioneer  in  community  medicine, 
through  the  establishment  and  continuing 
relationship  with  Mile  Square  Health  Cen- 
ter, its  creation  of  its  own  health  maintenance 
organization,  ANCHOR,  and  its  expanding 
services  in  the  city  and  beyond. 

In  all,  Rush-Presbyterian-St.  Luke's  is 
an  organization  of  more  than  9,000  people  — 
medical  and  scientific  staff,  faculty,  students, 
and  employees  — committed  to  providing  the 
best  of  care  with  the  highest  professional 
standards  and  with  compassionate  attention 
to  the  needs  of  every  patient. 


HISTORY 

The  Graduate  College  1981 
College  of  Health  Sciences  197  5 
College  of  Nursing  1972 
Rush  University  1972 
Rush-Presbyterian-St.  Luke’s 
Medical  Center  1969 
Presbyterian-St.  Luke’s  Hospital  1956 
Presbyterian  Hospital  1883 
St.  Luke’s  Hospital  1864 
Central  Free  Dispensary  1857 
Rush  Medical  College  1837 

APPROVALS 

Joint  Commission  on  Accreditation  of 
Hospitals 

Liaison  Committee  on  Graduate  Medical 
Education 

Liaison  Committee  on  Medical  Education 
American  Medical  Association  for  Residencies 
for  Physicians 

Department  of  Registration  and  Education 
State  of  Illinois 

North  Central  Association  of  Colleges 
and  Schools 

National  League  for  Nursing 
American  Nurses  Association  for  the 
Continuing  Education  Program 
Council  on  Accreditation  of  Educational 
Programs  for  Nurse  Anesthesia 
American  Medical  Association’s  Committee  on 
Allied  Health  Education  and  Accreditation 

LICENSES 

Department  of  Public  Health,  State  of  Illinois 
Cook  County  Board  of  Health 

MEMBERSHIPS 
American  Hospital  Association 
Illinois  Hospital  Association 
Chicago  Hospital  Council 
American  Association  of  Colleges  of  Nursing 
Blue  Cross/Blue  Shield  Health  Care 
Service  Corporation 

Association  of  American  Medical-Colleges 

Gifts  to  the  Medical  Center  are  tax-deductible,  as 
provided  by  law. 

Rush-Presbyterian-St.  Luke's  Medical  Center 
1753  West  Congress  Parkivay 
Chicago,  Illinois  60612 


PATIENT  CARE  (for  fiscal  year  ended  June  30,  1983) 

Presbyterian-St.  Luke’s  Hospital 

Bed  capacity  (excluding  bassinets) 

903 

Total  admissions  (including  newborn) 

30,434 

Total  days  patient  care  (including  nursery) 

270,780 

Average  length  of  stay  (adult  and  pediatric) 

9.3  days 

Occupancy  (excluding  nursery) 

81.6% 

Emergency  room  visits 

32,260 

Operations  performed 

16,583 

Blood  transfusions 

30,338 

Shendan  Road  Hospital 

Bed  capacity 

186 

Johnston  R.  Bowman  Health  Center  for  the  Elderly 

Bed  capacity 

176 

FACULTY  AND  STAFF 

Rush  Medical  College 

1,634 

College  of  Nursing 

222 

College  of  Health  Sciences 

147 

The  Graduate  College 

107 

Medical  Staff 

758 

Total  Employees 

7,756 

STUDENT  BODY 

Rush  Medical  College 

512 

College  of  Nursing 

471 

College  of  Health  Sciences 

108 

The  Graduate  College 

38 

Rush  University  Unclassified  Students  and  5th  Pathway 

63 

Residents  and  Fellows 

443 

RESEARCH 

Research  projects  in  progress 

983 

Research  reports  published 

875 

Research  awards,  1981-1982 

$10,142,566 

FINANCES 

Budgeted  revenues  for  1983-1984 

$350,680,000 

Total  revenues  for  1982-1983 

$306,382,000 

Total  assets 

$398,036,000 

Rush-Presbyterian-St.  Luke’s  Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


